
I 

. . ' " / ' - • u s EPA RECORDS CENTER REGION 5^ 

' v :^^ . / : S T A T ^ O F ILLINOIS 

. ' . E N V I R O N M E N T A L PROTECTION AGE " 
• DIVISION OF LAND P0LLUT4ONabN i 

TO BE COMPLETJED BY 
'WASTE GENERAI6|J : 

460611 J382265 . 

• • . . " ' • * -

:.>^l.';'-.i'^ 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
. ; ; (217)782^-6760 

SPECIAL WASTE HAULING MANIFEST Aulhoiizalion Number I T L_: _ Z ' _ 

• ^ (Company Name) ^ Wdress . , . , ' , / V ^ / ^ /"^g* 000~J> 

( / / y . . •) • (^g/jP^ 0 0G>2M{ - ^ " Generator Number _ .. • 

<^ J^A S^ 
Hauler Name 

WASTE HAULER(S) 

^ ^ S9i, ̂ 3 7 / " " ' " " ^ ' ^ " ^ / ^ / ^ / / ^ 

-ER(S) / 

Number J ^ ^ 2 ^ : - e Z ^ ^ 
25 / . . . ; 31 

Hauler Name Hauler Address 

S.W.H. Registration Nu 

. . S.W.H. Registration Number 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

TO BE COMPLETED BY 
WASTE GENERATOR 

(i^4t4i)f/t 

(̂o ^ n . - n L H ' 3 ^ d n sute 

Adilress 

% ^ 

" Site Number " . 

WASTE NAME:. / r^ /Wd SpLiJej^r: WASTE PHASE:. ^ ^ < $ i / / ^ > 
(Liquid. Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: •• HAZARD CLASS: .• 

2>ool 

WEIGHT FOR 
- D.O.T.USt _ //^c^ LBS 

S (circle one) 

WEIGHT FOR LLP.A. USE MUST BE 
CONVERTED TO CU. YDS OR GAL 

O p 0 / ^ o 
QUANTITY OF WASTE DELIVERED: . ^ ; 

. C ^ A L L O N S (Circle Oni 
2 CU. YDS. 

M n n O D OF SHIPMENT (Circle One) (DRUMX ; TANK T R U C K . ; . - -•_. OPEN TRUCK •". • OTHER (Speci fy) . 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
-TN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OFyHWOTSfORTATION.--: . . ' - • • ; ... -• - . •• : ••• ••^'.- ' • 

IGREE TO AND CERTIFY TH I HEREBY AGREE TO AND CEjtTIFY THE ABOVE WRIUEN INFORMATION 

. DATE 
Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRTBEO SPECIAL WASTE AND QUANTIH HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRAlisPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICA/M): '^ ' 

(1) ^ ^ ^ - - ^ 
(Authorized Signature) 

(2 ) -
(Aulhonzed Signature) 

DATE 

DATE: 

o.ii XL/ s ^ 
I I 

DISPOSAL, STORAGE, OR TREATMENT FACIL ITY ' -
~ [ '• ~ - HAZARDOUS WASTE SUBJECT TO FEE YES ' N O -

I HEREBY CERTIFY THAT THE AB0VEJ)E5CRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: . 

r\ 1^-i^-L.'/i^-- - ^ ^ 
(Authorized Signature) 

DATE, ^ J i ^ j j A l . 

COMMENTS OR SPECIAL INSTRUCTIONS. 

IN ILLINOIS 2 1 7 / 7 8 2 - 3 6 3 7 ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 8 0 0 / 4 2 4 . 8 8 0 2 
DISTRIBUTION: PARI . 1 GENERATOR PART-2IEPA P A R T S SITE PART . 4 HAULER PART . 5 lEPA PART - 6 GENERATOR 

T^ 7 t>^^T~So€c/ i ' 6- /•%}> SITE C O P Y - P A R T 3 

0061 n 



15 ' - ' ^ 

'i'lif.—.. 

.- ^ ^ _,-V . 

' " ^ . ' - • ' : 

.^^^v^\^ 

lic"^^",, _ ~ ^ ' ' STATE OF ILLINOIS . n 7 o n n r n 
T O C E ^ O M P L E T E D B Y ENVIRONMENTAL P R O T E a i O N A G E N C Y " • - l i L Q - L l o C l B . 

" W A S T E G E N E R A T O R . .. DIVISION OF LAND POLLUl l2 lN CONTROL " , , ; • i - .. ^ 7 " . 

^ • " 2200 CHURCHILL R O A D , SPRINGFIELD, ILLINOIS 62706 . ' . - C U T O ^ S r ^ f f i f ' 

.-^' „.- ( 2 1 7 ) 7 8 2 - 6 7 6 0 Auinonzation Numoer 

• • - . / . SPECIAL W A S T E ^ A U L I N G AAANIFEST ' " . » '^ 

. (Company Name) ~ Address ^ i _ ^ J ) Phone Numoer " Generalor Numoer 2' 

City stale Zip , ' " EPA Numoer 

WASTE HAULER(S) . _ _ 

JH^mOt. J^C ^ 0 ^ _ j J _ J f ^ i ^ l 3 ^ ^ M , , / / C s w H « o n Number J ? ^ Z ^ ^ < J 5 1 

Pnone Number EPA NumOer 

• . . . S.W.H. Registration Number 
Hauler Name Hauler Address ~ • " 38 

Phone Number "TPAliumDer 

^ DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE n t ̂  ^ -» 

^ma\uu iOihnwuiLSeitinf) l l L 9 J _ l ^ ^ 
(Facility Name) Address 1 - . / * • x Sile Nuaas', «> 

City Slate Zip Phone Number EPA Number 

. . Alternate (Facility Name) Address - , n • Sile Numoei « 

. '. Ciiy • Siaie • Zip PtionTNumoer ' EPA l̂umber ~ " 
TO BE COMPLETED BY . ' / 
WASTE GENERATOR M/%^'>i S ^ O l J / ^ r f A ' / ^ tf / ̂  

. -T \ .. . WA<;TFHAMF f ^ f K ^ : } S^Oi^C^^f • ... WASTFPHASF' ' - ^ ^ ^ = 5 ^ ^ 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW. •. . ; HUguidJ^scous. Solid) 

SHIPPING DESCRIPTION: . . HA2AH0CLASS: > I 1 ̂  < 0 / 7 / 0 * . " • i. 

' ' '/fl/i^€^h SolV^hirJ /r^Pfrfl*^^Ci'''AfC{ Kh^ UN or NA Number E P A ' n W N i l ^ t i i r ' . 

. WEIGHT FOR ; n i V ( r ^ C 2 ^ , • , - . • WEIGHT FOR LE.P.A. USE MUST BE QUANTITY OF WASTE DELIVERED- O 0 O " ^ ^ ^ O ? j 9 f ^ ^ ' " " J ' " 

• DO T USE • • <?*- / T-J -Ttflffrrr,rri>-nnP^_ CĈ VE_RTED TO CU. YDS. OR GAL. • QUANTITY OF WASTE DELIVERED._ . . _ l i f t ' CU. YDS. . % , 

METHOD OF SHIPMENT (Circle One) f ( D R U M S _ _ L _ _ J ...TANK TRUCK . OPEN TRUCK OTHER iSoecilvl t ^ ~ n I l o f c . ' J 

' • THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DH<fR^D. PACKA^D^f lKEO. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS OEPARTJiJEWCo^RANSPORT^^/ND 1*^ > . . j C ^ r ::> • 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION V . . > ' ' ^ j > ' ^ X X - ^ t - ^ f c 7 y " t * - 7 C ^ f c — ' DATE:^ ̂  ^ J ^ 

(Aflhorized Signaiure) 

WASTE HAULER ^ HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

(Auihorized Signature) n w 

.(2) -. DATE: / / 
(Auihorized Signature) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY" > " HAZARDOUS WASTE SUBJECT TO FEE .YES .-"• . N o l ^ ^ . 

wJ-HWEBY CERTIFY WAT THE AB0i;g5HSCRIBEC) WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: ^ ^ « , r ? < y 

/ X - 2 < W ^ d y U < ^ • - . _ . D A T E . ' l . ^ ^ _ / _ _ 
(Authorized Signature) - • — , . ,•-' 60 65 

COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS. 217 / 78?.3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 4262675 

DISTRIBUTION- PARI-1 GENERATOR ' PART • 2 lEPA PARI-3 SITE PART . 4 HAULER PART - 5 lEPA PART 6 - GENERATOR 

REV. I t 

SITE COPY - PART 3 

0061 12 



11 UJ-dIO 
LPC42 a/91 

TO BE COMPLETED BY 
WASTE -GENERATOR QiaaaBi 

STATE OF ILLINOIS 
ENVIRONAAENTAL P R O T E O I O N AGENCY 

DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 /^/-/r ^ c Cr-̂ T 

(217) 782-6760 AuiOor.zaiion Number z S i L ^ 1 ^ ^ 7 - 1 ^ 

SPECIAL WASTE H A U L I N G MANIFEST p v j C T ^ ' ' H ^ ' Z j P i S > D > 0 ^ 

(Comoany Name) 

/ L -
Address 

0(^^)4 
Phone Numoer 

Cily Slaie Zip 

WASTE HAULER(S) 

Hauler Name 

Phone Number 

Hauler Name Hauler Address 

Generalor Numoer 

_G_ 

Z'z.^Jl^jlL^l.iLC 
EPA Number 

0 oy^o/r 
S.W.H. Regislralion Niimher • ^ _ ' 

25 • 31 

EPA Numoer 

S.W.H. Registration Number 

Phone Number EPA Number 

(Faciliiy Name) 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

Cily 

. / 39 Site Numoer « Address 

Stale Phone Number EPA Numper 

Alternate (Facility Name) Address Site Number 

City State Zip Ptione Number EPA Number 

TO BE COMPLETED BY 

WASTE GENERATOR 
WASTE NAME: i i / /^nr C7 /c 

WASTE PHASE:. ^ f i u / . 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

(Liquid. Gaseous. SoliO) 

kJ/rsrr ofC \^Oi/f^ 
M^ ' 

7yHji>c/u( 1M ^ NA Number EPA HW Numoer 

WEIGHT FOR / f ) f ] 
0.0.T. USE / 1 / \ y TONS (circle one) ^''^"^TD^0^c'u*Y^r O"1A?^ O^*"^'^^ Ô  - S T E DELIVERED:- b i . ^ ? _ ^ - ^ 

METHOD OF SHIPMENT (Circle One) 

n O O O ) O O ^^aSi^ 
D : _ ^ r ! L > ! ^ ' > - ^ ? r i i vn?; 

ircif One) 

TANK TRU 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPAI 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

OPEN TRUCK OTHER (Specify) 
„TL.ftT Sei^ 

1 
IBEO. PACKAGfft-UARKEO. AND UBELEO AND IS IN PROPER CONDITION FOR TRANSPORTATION 
TRANSPORJffiON dND l > * . A . 

/o -f-fj' 
WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

THE DESTINATION AS INDJCATED: 

„::[XY^fe 
(Authorized Signature) 

(Auihorized Signature) 

DATE 

DATE u 
DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

HAZARDOUS WASTE SUBJECT TO FEE Y E S . 

U i W ^ Y CERTIFY THAT THE ABOUEjOKpRIBED J^ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: U i f f f e B Y CERTIFY THAT THE ABOVEjDKJWIBED J^A 

(Authorized Signature) 

tOMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS. 217 / 782.3637 

DISTRIBUTION PART. 1 GENERATOR 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 420267 ! ; 

PART . 21EPA PART-3 SITE PART -4 HAULER PART- 5IEPA PART 6 GENERATOR 

SITE COPY - PART 3 -— . . - - _ _ , ^ . ^ „ , 

C03byo 



HAZARDOUS W A S T E MANIFEST 

/,. C 
NAME OF CARRIER 

IDENTIFICATI 

12 DIGIT EPA 10 • 

GENERATOR; -,' , -,,. ; , - . . . 
SHIPPER / . , ' / . . \ . . . . ' •••1. ; _^ j .• , 

TRANSPORTER • 1 

TRANSPORTER i 2 
(i( reouired) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

1 '•''•' ! •• / . . . >'- \ 

Z( .L /CC' :^ i ' \ 'C 

~A.!̂ (. 'L'^U , (.̂  

COMPANY NAME. MAI 

- . ; • 

• ' • S . ' ' ' 

' • > . - " . - • . , . . • • / . * • • / 

••: / • / • r , • r l 1. ••• 

- - - ' . - . •. 

WASTE 1NF0R^ 

' • • ^ - ' - 1 . ; - ' ' ; 

NO. OF UNITS 1 
CONTAINER 

TYPE 

. - . 7 ^ • • • • ' • ^ • 

HM 
EPA 
HAZ. 

WASTE 
ID t 

Pec/ 

DESCRIPTION ANO CLASSIFICATION 
IPropar Shipping Name, Class and 

Ident i f icat ion Numoer per 172.101. 172.202. 172.203 

A/. C. S . 

UN . 

• • ^ ' " / 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's namt 

REMIT 
C O O . TO: 
ADDRESS 

*l f the shipment moves between two pons Dy 
a earner by water, the law requires thai the 
bil l of lading shall state whether it is 
"earner 's or shipper's weight." 

Ĉ  
l o t 

Tolbo> 

RECEIVED. suOfea to trw c lus i l ica t ions and tariKs in enact on trw date of the issue ol Ihis 
Bill of Lading, t r ^ property dascnbad above in apparent good order, except as noted (contents 
and condition of contents of parfcaQwn unkncmn), rr^arltad. consigned, and destined as 
irvjicated above wnicn said carrier (the word carrier being understood tnrougnout this contract 
as meaning any person or corporation in possession of the properly under the contract) agrees 
to carry to its usual place ol delivery at said destination, if on its route, otherwise to deliver to 
arwther carrier on the route to said destination. It is mutually agreed as to each carrier ol alt or 

CERTlFlC/ i 

This is to certify that the above-nametd materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

GENERATOR'S SIGNATURE DATE 

This is to c 

TRAN5P0RTEI 

This is 
. ^ storage 

;' ' r 
TSC 

STYLE F.M © L A B E L M A S T E B CHICAGO, IL 60626 

TSDF ( 



, ^..rr.'.v.-L.' fM'':^^MS^MSM^}M^SSi-i^ \:^>-(^-::n:'::^^:-<A-^i^^l^^^^^ 

um^ 

• f . . .. , . ' r 

.',... .,,'\ 

f . • V 

METROPOLITAN SANITARY DISTRICT OF GREATER CHICAGO 
• *• 100 EAST ERIE STREET • C H I C A G O , IL 6 0 6 1 1 

INDUSTRIAL WASTE DIVISION (312) 751-5697 

INDUSTRIAl WASTE/SLUDGE GENERATION, SHIPMENT ANO DISPOSAL RECORD 

NO. 152827 

TYPE Of 

WASTE • 

TYPE Of 

CONTAINER 
/ lANK \ *v 

3-OTHER ISPECIfYI 

WASTE CONTAINS: 

Ot-FATS. OILS OR GREASE 

02-ACID 

0 3 - A L K A l . l 

04-CYANIDE 

05-Z lNC 

Oe-CADMIUM 

07-COPPeR 

08-CHROME 

09- IRON 

lO-NICKEL 

11-LEAO 

17-SEl.ENIUM 

13-MEHCUflV 

.14-SOLVENTS 

15-PAINT RESIDUE 

/ . / ,r l -GALS 

2-CU 
YDS. 

16-OTHER ISPECIFYI 

OISPOSAI 

METHOD • \ 
DESTKUCriON 
(SPECIfY) ( ' J i / i ' / : • • ::• f • 

• I ; < 

NAME OF 

COMPANY , ' f 

/_(.(. I iv r<'r\>(r 6Hi^ d.>h'.ii-'y / L f-̂  < .LJ 
lYPE Of 

INDUS THY ^' ' f i . ::^r/< 

OTHER 
(SPECIFY) 

F E D E R A L T A X 

I. O. NUI^BER - / { . ; / 7 ' - ' /* C. ^ \ 

FEDERAL GENERATOR 
I, D. NUMBER ^ 

> I . ••I f ; A / . I < . V ' t - ' V ' 
D A T E R E M O V E D 

vJ - . " I 

T I M E R E M O V E D 

I certify that fhe describeiJ v/ai te, In the designated volume, was removed from this location by the contractor named below for legol 
disposal. 

S I G N A T U R E OF 
A U T H O R 
A N D 

H O R I ^ E D A G E N T / • - . , , / , / / / / ' / J ; / 
TITLgV'., .. ,-. , ( . / ) - / l : . , L {.Lf.f 7 n \ n \ { f Haj.^^y 

V<<<^. r ' ^ : t V k ; i L . 
ADDRESS 

FEDERAl HAUIER 
1. D. NUMBER 

V i . ' . • • • : . v N . •'•' 1\.. 

F E Q E R A L T A X 
I. O. N U M B E R 

D A T ? R E C E k V E D 

TRUCK 

tlCENSe NO. 

u_, T I M E R E C E I V E D 

y ( ^ ^ i ••-r^ ... ' I i L f ' ^ -- . . i i i -CNac M u . ^ ^ - ^ ^ ' : -

I certify ttiot the described wtiste, in the designated volume, was removed from the above location and del ivered to the disposal site 
designated below. 

SIGNATURE Of CONTRACTOI 

AGENT AND IITIE V'i^-W(i^^^-~ 
PHONE 

F E D E R A t ^ T A 

r«»5o9(fe/»-P 
I.:. i \ 

I v.- •^..»-.i W7mm/<;S6^r-v/. T I M E R E C E I V E D 

I certify that the above named contractor del ivered the described waste, in the designated volume to this facility and same was received 

for lawfu l disposition as designated. 

SIGNATURE Of OPERATOR 

AND TITIf 
y / T " i C ^ t i M C i i . . ^ a"- ''y- 6' .7 'E^/9'9>'^</3?o 

DISPOSAL SITE'S COPY 

:..:''./'"::':, 

;,o;''''^.:.':J..t=' 

' • ' • ' : : i • . • • : r r . . . ^ . . l - • . • : 

• ; : • : • : • • : : ' • • - • ' • ' . ' • . • • • ' ' ; 

- ' t . • • . - • 

• ? . ^ * ' ' : 

• r . ; . 



II 532^J10 
J.ff.'k! 8/at. 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL P R O T E a i O N AGENCY 

DIVISION OF L A N D POLLUTION CONTROL 

2200 CHURCHILL R O A D , S P R I N G F I S D , ILLINOIS 627&S 

' ^ • ' " ( 2 1 7 ) 7 8 2 - 6 7 6 0 . 

SPECIAL WASTE H A U L I N G MANIFEST 

Auinofiiaiion Numoer 2Z-7— 

1 

S-^dtucj^ ic CU. U>o\ /0.'ic?f̂ -̂2'-v/L̂  \}Ji^\.\_995L 9L^Lk.9L2.^9jo3> 
Phone Numoer (Company Name) Aodress rnone Numoer i ^ Generalor Numoer ' ^ * ^ 

City Slate Zip EPA Numoer 

WASTE HAULER(S) 

/ ^ ^ / ^ x / r /<JC ^ l u j I ^^UST 

.Phon^iNumoer > 

O o i ^ O Z - i . 

l i -hoy' i^o(^i (̂ c) 
S.W.H. Registration Numoer 

Hauler Name Hauler Address 

Ptione NumOer 

EPA Numoer 

S W.H. Registtalion Numoer 

EPA Number 

DESTINATION - DISPOSAL STORAGE OR TR 

(Faciliiy Name) 

^ I "so^ ̂ 07-

Cily 

Address / a? Site Numoer *s 

Slaie Zip t Ptione Number EPA Numoer 

Alternate (Facility Name) Address 

Ciiy Slate Zip 
^ 

one Numoer 

EPA Number 

Site NumOer 

EPAliumOer 

TO BE CaMPLHEO BY 

WASTE GENERATOR 
WASTE NAME:, 

H/y^o ^ L \ } t ^ s , 
WASTE PHASE: 

L / Q u / ^̂  

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid, Gaseous, Solid) 

UN or NA Number EPA HW Number 

WEIGHT FOR 

O.O.T. USE . — ' .: / * ^ .• . TONS (circle onel IONS (circle one)" 

WEIGHT FOR l.E.P.A. USE MUST BE r . , , , f , - , , n n t ,»,iCTi: nc . t u c o t n ' 
..CONVERTED TO CU. YDS. OR GAL. OU*NTITY OF WASTE DELIVERED: 

0 0 0 4 ^ 0 ~̂&iis»(c 
2 CU. YDS. 

:ircJi le One) 

METHOD OF SHIPMENT (Circle One) ^DRIIMS •• f \ \ TANK TRUCK OPEN TRUCK OTHER (Specify)' , ^LA.r 6?t̂ i> 
i — / / '- ; 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. OESC9fsa5, PACKAGED^^AIWED^^NO U B E L E D ANO IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPUCABLE REGULATIONS OF THE ILLINOIS OEPARTM^(«^ T5ANSP0RJAJ^\*j j j r_yC?^ ^ ^ ' ^ / a ' / J f ' U 

I HEREBY AGREE TO AND CERT|FY''IHE ABOVE WRlUEH INFORMATION 

' ' % 
_SL£-

(Auihorized Signalure) 
DATE: 

WASTE HAULER 
I HE^IEBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

THE DESTINATION AS'INDICATED: 

,>rYVli^WS^^-^'(Vi;^ 
(Auinorized Signature) 

( 2 ) . 

OATE: 

DATE 

:Ol/5-t/ ^ 1 . 
(Auioori ied Signature) 

HAZARDOUS WASTE SUBJECT TO FEE YES 

ANO INDICATEO QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

NO. 

DATE •3j^jsy__ 
COMMENTS OR SPECIAL INSTRUCTIONS., 

IN ILLINOIS: ; i 7 / 782-3637 

OlSIf l iBUTION, PART. 1 GEMEBATOR P A R r . 2 I E P A 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS 800 / -(24.8802 or 202 f 425.267! 

PART-3 SITE PART - 4 HAULER PART- 5 lEPA PART 6-GENERATOR 

SITE COPY - PART 3 ToSo^'^r-s-o (Su^ ?-29-%Y 
OOTIVV. 



STATE OF ILLINOIS ENVIRONI^ENTAL PROTECTION AGENCY DIVISION OF-LAND POLLUTION CONTROL 
I-

Please print or type. 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 

(Form designed lor use on elite (12-pttch) typewriter.) 

IL532-O610 

; L P C 6 2 8/81 

EPA Form 8700-22 (3-84) FonnAcOfOved. O M B NO. 2 0 0 0 - 0 < 0 4 . Expires 7-31-85 

% 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manliest 

/ L b ^ > o ^ o ^ g g q ^ | o ^ o ^ d m 
3. Generator's Name and Mailing Address 

4. Generator's Phone ( 3 > 9^ ) 3> ̂  ? " / O O P 
5. Transporter 1 Company Name 

/ V i e . f^£.ft>Jt^ t»J<^. 
u s EPA ID Number 

\}LhoL><]^o(al L P 
7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address .10. u s EPA ID Number 

iiJt>0 I 4 3 ^ o ; ^ > ^ 
1 1 . u s D O T D e s c i l p t i o n ( including Proper Shipping Name, Hazard Class, and ID Number) 

X 
X 

QAI f i i 3 -S/*£'*^r ^rr)i^6/r'X2i so^.^et j r 

X 

^ 

o \ v 

2. Page 1 

of / 

biformation in the shaded areas is not 
required by Federal law. but is required 
bv IllirwfS law. 

AJIIinois Manifest Pocurnent Number 

BJIIinois : '̂̂ ^^.•i•-.•^:•>iv•'J'l?;' 

CJIIinois Tranporter's ID < :̂ f^r^: - Q Q l j f 
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F.(4^?S)Tvi j.^-"•'.^Transporter's P/ione 
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12.Containers 
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Dft 
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J. Additiohal Descriptions for Materials Listed Above^ ' - . - v r^ .J ' i ' , ' - . ^ ' 
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15. Special Handling Instructions and Additional Information 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, mar)<ed, and l^e led, and are in all respects in proper condition 
for transport by highway according to applicable international and natiooal governmental regulations, and Illinois regulations. 
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Date 
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STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD,' SPRINGFIELD, ILLINOIS 62706 (2 17) 782-676 1 

Please print or type. (Form designed tof use tpn elite (l2-piich) typewriter.) EPA Form 8700-22 (3-84) 

IL532-O610 

LPC 62 8/81 

Ftxm AopfOved, OMB No. 2000-0404, Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

I 1. Generator's US EPA ID No. V „ Manifest 

3 Generator's Name and fvlailing Address 

A. Generator's Phone ( 3 ) / 3 > ) 3 S ^ * ~ / ^ ^ ^ 
5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

US EPA IDtJumber 

1 
US EPA ID Number 

10. US EPA ID Number 9. Designated Facility Name and Site Address 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

y j J l ^ ^ C l l Z G C ^ } ^ 

X 
\ 

U.N/yJo ^ ^ / f ? o ^ / f j - y o \ \ ^ 

2. Pag^ 1 

of 

Information in the shaded areas is not 
required by Federal law. but is required 
bv Illinois law. « 

AJIIinoisJ^anifest Dqcur] It Number 

BJIIinois 
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Clllinois Tranporter's ID p p D in I f 
D . & / J ^ C - 5 ^ " ? 1 .Transporter's Phone 

Elllinois Transporter's ID ^ ' ^^^ -v^ - -V ' \ 
Vi .••.-'-;„) :^Vv.'.K-ii. .'^::s^Transporter'«.,Rhone 

GLillinols -

^^^^mm'9PMp.f>p:?^ 
HPadlity^s PhtDne 1?>ir>i;'i;i-';^ 

12.Containers 

No. Type 

Oo\ 
^ 

J. Additiorial Descriptions lor Materials Usted Above :'':•• 

:•: i.i:::\.\ 

00 ^CO 
J I L_J 

13. 
Total 

Quantity 

14. 
Uni'l 

Wt/Vol 
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^^: Waste No.'-i; 

m^̂ f̂  
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Lf-EPA 

.'Authorization Nunber • 

;.\.;EPAHWNinib«: ..; 

'Authorization Number. 

•i-.EPAHWNmibof.-:-

. Authorization NL»nbef. 
• X . ; _ , . . . . . . . , , J . . . . 

•I •\ ' t -1 I 
K. Handling Codes for Wastes Listed Above 

15. Sgedal Handling Instructions and Additional Information . 

Î OfZ. / ^ P "i^^AScfJ ( l A i J ^ - ^ ^ ' ^ ^ ^ f ^ ' ' ^ /MM€ii/yVTCC* 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described 

above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
• for transport by highway according to applicable international and nationaLgSVernmental regulations, and Illinois regulations. 
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17. Transporter 1 Acknowledgement of Receipt of Materials 
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Month Day Yearj. 

Date 
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18. Transporter 2 Afck 
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-̂ ••2 \ Z o I^S I Date 
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20. Facility Owner or Operator: Certification of receipt ol hazardous materials covered by this manifest except as noted 
Item 19. / ; 
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Dale 
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/<^£ 
/l-~~JNJLLINOIS:217 / 782-3637 

.24 MOUH LMERGi:MCV AND !;PILL ASSISTAIJCE: MUMBLHti' 

Month Day Year 

l.2LVl^H 
*• ' " ^ P h l ^ ' A R T - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER 
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/ OtrrSIDE ILLINOIS: SCO / 424-6802 or 202 / 426-26"5 
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STATE OF ILLINOIS 
, • ! - : • : . ^ • ^ - . . . . • . , • - . _ . . - . 1 ^ 

; _ 'ENV1R0NMENT/\L PROTECTION AGENCY DIVISION OF LAND PbaUTION CONTROL 

Please pcini or type. 

2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62705 {2J7) 782-6761 

(Form designeii tof use on elite (i2-piicti) typewmer.) EPA Form 8700-22 (3-84) ' 

ILS3.2-0610. 

I LPC 62 8/81 

Fwm Aotxoved, OMB No, 2000-0404. E«Dire5 7-31-86 

3. Generator's Name and Mailing Address 

6fcoi /O. 'R.o^c "g,*-^*^-
4. Generator's Phone ( 3 i ^ - " " ) 3 3 ? ' 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Manifest 1. Generator's US EPA ID No. ^ T^U^K^V 2. Page 1 Inlormation in the shaded areas is not 
required by Federal law, but is required 
bv lllrnois law. 

A.IIIinois Manifest Document Number 

IL^1191094^ 
33g~/^ytr to 

B.l l l i r lois"• i•^•f•vi i ;•U.^Vc^^??-' ' ' •-;•'; ."•'•.:•.•... .-

• ^ . \ . 

5. Transporter 1 Company Name 5. . US EPA IDNumber CJIIinois Tranporter's ID ;.-i.:.>••••:•'.•:: Q Q X [ f \ 

7. Transporter 2 Company Name 

L 
US EPA ID Number 

D - S / ' 3 - ) 5 % - S'S 7 T Transporter's Phijne 

E-lllinois Trarisporter's IDj;.'.:V-:V:.-4v:"| •: | :.,'[• 

H: ' : r r , : ) ^ } ^^ ^STransporter's.phone 

9. Designated Facflity Name and Site Address 

C*9«-f=A^ A / c . ?,<>. B>*A f i e 

10. u s EPA ID Number 

ifJt^o U ^ C o ; 2 L ' ^ 

aillinois 0.T;̂ ^£yî '̂ :̂ ^•.:••.•r'.̂ /̂1•.,.-•^ rf j . 'r:.- :.<;:::. T. 

:^^^mm-2P^mQPPp' 
KFadlity's P h o n e ' ^ ^ ' n i ' S ^ . ^ v - , . - , • 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12.Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

WtWol ft'." Waste'No. 

X 0 1 0 :>M OC^OO 

iv'-.,EPA m v NLinber ; - ; 

• Authorization Number 

X 0^3 )i^ 
J_J l _ l _ 

'll 

X UP n o /L&. foot) / 4 j y . g/Ltn/u DOS >/A I I I I 
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X cof 
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00^0 
J — l _ l l _ 

.'Authorization Number 

7^1 " 
J. Additional Descriptions for Materials Usted Above ;.•: . K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information , • I J 1 y l 

I f vJhsrrC L I S T C X > Asa^^£ 1 ^ f r ^ i ^ l \ is.UAJb.cL.w/^fZ^^&L.'^ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and lajjete^, and are in all respects in proper condition 
for transport by highway according to applicable international and national govemmental regulations, and Illinois regulations. goven 

Dale 
PrintedA'yped Name - , , .—^ Sig^ture f l Month Day Year 

17. Transporter 1 Acknowledgement ol Receipt of Materials Date 

ited/Typed Name .•> y j Month Day Year 

18. Transporter 2 Acknowledgement or Receipt of Materials Date 
Printed/Typed Name Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification ol receipt of hazardous materials covered by this manifest except as noted in 
Item 19. Jf 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER • - 5 IEPA PART - 6 GENERATOR 
REV.» 5 
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STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLLTridN CONTROL 

..-..?,-

Please print -or-type. 

' 2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 (217) 782-6761 

' (Fotrn ijesigned lor use on elite (i2-piicn) typewnier) ' : EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

1L532-0610 

. : ' ' • . LPC 62 8/81 

Ftxm AfJDioved OMB No 2000-0404. Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

T l . Generator'sJJS ePA;p No. " - „ Mamlest 

3. Generator's Name and Mailing Address 

4 GeneTator's Phone ( - ^ r i - ) 3 3 8 " ^ ^ ^ ^ 

5. Transporter 1 Company Name 6. US EPA ID Number 

7. Transporter 2 Company Name US EPA ID Number 

10. US EPA ID Number 9. Designated Facility Name and Site Address ^ . 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

1 
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0m± 

J. Additional Descriptions for Materials Listed Above '-• •̂ - WTmmKW' 

2. Page l 

of / 

Information in the shaded areas is not 
required by Federal law, but is required 
by lUinois (aw. • 

A.IIIinois Manifest Document Number ? . 

BJIIinois .. ; ^ ; ^ i - . : -'^r-iS//:-^:^ -if •:-

Clllinois Tranporter's ID ..-v-•gr- ' -ygj^iQ [^ ^ 

D ( 3 / 2 J J " - ^ ^ 3 ^ 7 7 T r a n s p o r t e r ' s Phone •• 

Elllinois Transporter^ ID .:::?; I V:. | '^^. iu; i ' : 

F4 ̂ vV'.O W-^-'ort^'o-}.;.;;^,':-. Transporter's. Ptione 

jjiiinois •;; • :vvi»f-3'::; ' i /'• • '^W'o;^ Bf^'^. ryy:--. 

KFacility's; P t K n e ' ^ ^ ^ f ^ i ^ i % ^ i f S i i : : ^ ^ ^ p , ^ - r : 

12.Containers 

No. Type 

OP-HH 

00 ,^ 
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13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 
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1 
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^/Uithortestion Umber., 
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mm=iOtO\t 
^Authorization NixTt>er 

•gM,:FrOibri-
- Author Udliuft Nuriber 

-ili -••EPAHBNunber . 

•:i^^fro^.if 
'Authorization Nuriber 

"illii"' 
K. Handling Codes for .Wastes Listed Abovei v{ ' 
In Item #14: -1 = iGallons ';".}''i-":.^,~-^;vvr;^^.—v^^ 
yy-'y-.^/yi = Cubic Yards?/;:::̂ ^̂ :̂ 5 •̂7 ;̂/;;::J:;•;̂ ; 

15. Special Handling Instructions and Additional Infonmation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 

• for transport by hightway according to applicable international and national governmental regulations, and Illinois regulations. 

^ ^ . y ^ N a m e ^ — ^ ^ ^ ^ ^ - ^ 

17. Transporter 1 Acknovt/ledgement of Receipt of Materials 

-Eunled/Typed fsteme . 

18. Transporter 2 Acknowledgement tSf^Seceipt of Materials 

- . ^ > 
i*'̂  

Printed/Typed Name 

Date 

Month Day Year 

151.^1^ 
Date 

Y , - J ^ / t -A . 

Month Day Year 

lg?5T30|g^' 
Date 

19. Discrepancy Indication Space 

Month Day Year 

I I I 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. ^ ^ 

Printed/Typed Name ^ D T 7 Signature 

IN ILLINOIS: 217 / 782-3637 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY 

Date 
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Mo, Day Year' -

•24 HOUR EMERGENCY AND SPILL ASSISrAI^CE NUMBER^ OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
REV.» 5 . . . ^ ^ : . \ 
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ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHia ROAD, SPRlNaFlEl^JLUNGIS 62706_(_2 17)^82-6751 

•-•rf- ' 
1 

' .y ied tor use on elite (12-p<tch) typewnlet.) EPA Form 8700-22 (3-84) 

. , J IL532-0610 

LPC 62 8/81 

Fornl Approved. OMB ^4o. 2000-0404. Expires 7-31-86 

• :• V " : ^ . . •'•; • iRDOUS 1. Generator's US EPA ID No. ^ Mamlest 

3. Generator's Name and Mailing Address ^^ 

4. Generator's Phone ( - 3 ( Z . ) - 3 3 ^ " \ C r C r < i • . • . . . 

2. Page 1 Information in the shaded areas is not 
- required by Federal law, but is required 

by Illinois law. 

A-Illinois Manifest Document Number,:/ ,,:-

^-|L;-^^---gl2S485t)^^^.--' 
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CJIIinois Tranporter's ID -;',:.::;riV/;.i.;'|Oi 0 1 " ^ | ^ 

0.(3/2) ,^^d '3^77" ' "^"sP°^^^ Phoiie r 

5. Transporter 1 Company Name 

M f c . f ^g f t ^C l . I > ^ ^ 
6. US EPA ID Number 

7. Transporter 2 Company Name US EPA ID Number EJIIirKiis Transporter'sTD '3J?7!:;̂ t̂v^Y -̂' r ' " I ^ i " 

F . ( ' ^ : i ) ' : •^ '^v^JV^^VTransporter 's Ptione: V 

9. Designated Facility Name and Si te-^dress . > ^ ' ^ " - " US EPA ID Number Glllinois .n:-:;.^vi^'V-^'KV^.^'^^5:V^i^ ̂  •'•̂  w'-J'-• V: ;V.--• ̂^ 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12.Containers 

No. Type 
, Total 
Quantity 

14. 
Unit 

WtA/ol 

T 
" " s W a s t e NaV f r ; 
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L i t ^ c i D / J o s 

^ i l l -_J__LLL_i__ 

: ^ E P A HW Nimbor N ' , 

#r^>rbi 'Ott 

T.- l l""l-

X 
iOo s 

Oi^^ li/y ^O 1^00 
{ 

^ E P A HW Number ..•!:: 

. i^uthoflzation NLvnber' 

X ^6>V D/vl ̂  J L_ 

I 
l i t .EPA HW Nimber , L; 

'Authortzation Number 

V I I " I -

X 
V/ f lST€ / - ( - I / e . l c H i - o a o € T H f ^ / J C 

£?^4' h/A ^ 1 1 1 
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^ 
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; Authorization Number 

J.;Additional Descriptiotis tor Materials' Listed Aljove;;'TV\V• v". '•f̂ •̂1M ;̂=Y î':-t̂ ';-.": r i '• '.y^- S.-:' K. Handling Codes for Wastes Listed Above 
In Item #14:"i ^Gi\\ons'-\-''-'i^^-:';^'f^^'l^'-:''.y 
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- f ^ i - : y . : \ 
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15. Special Handling Instructions and Additional Information 

/ ^ I^Asxe: Lis-T€:b / ^Sovs /o / T £ / V \ M I S (^^Jbci^iv/t^ej^sLC 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and nationa[,^S^rnmental regulations, and Illinois regulations. 
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C. J g L i / o e ^ C 
17. Transporter 1 Acknowledgement of Receipt of Materials (^y ' 

Month Day Year 

1011 ^^Sl? '̂ 
Date 

^-Printed/Tyged Name 
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Month Day Year 

18. Transporter 2 Acknowledgement or Receipt of Materials j Date 

Printed/Typed Name Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 
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jignature - / Month Day Year 

I y I ̂ -̂ r>̂ s-
IN ILLINOIS: 217 / 782-3637 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA ,:' PART - 3 FACILITY 
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PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
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STATE OF ILLINOtS ENVIRONMENTAL PROTECTION AGENCY DrVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILUNOIS 62706 .(217) 782-6761 , ^ \ -

Please (yinl or type. • {Fomi designed lor use lyi elite (l2-pilcti) typewriter.) 

• s , , , i saz-oe io ,, • v , 

•; '• '• LPC 62 8/81 

EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) Form Approved CMS No. 2000-0404, Expires 7-31-85 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA JD No. 
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Document No. 

/ / A g p r ^ U S 9 ^ \ oToLv 
2. Page 1 
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intormation in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. • -

3. Generator 's Name and Mail ing Address 
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a ODer^lor'of rw l 10 a i c e a d S25.0()0 par i lay ot vvrialiorv F a M t c a l u n o l t^M •^orrnetKn may re t r i t r a t n e i c to S50.1>00 per day 0< v o w t n n arid r r i p r t a o r v ^ ^ 

Center. FACILITY COPY • PART 1 . — ^ 
) to S / • « « - T t w torm has t>Mn apfvowtd Ov f * ' ^ ' ' ^ T J * T " * p * r f " ' 
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STATE OF I LUNOIS ' • . ENVIRONMENTAL PROTECTION AGENCY DIVISIONHQF LAND POiitmoN CONTROL y . • • — 

" ~ •; I L 5 3 2 - 0 6 1 0 • 

• . , . . ' : i LPC 62 8/81 

Fonn Approveil OMB No. 2000-0404. Expres 7-31-86 Pteasa print or type. 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOtS 62706 (217) 7 6 2 ^ 7 6 1 

(Form designed lor use on elite (l2.oiich) typewrilef.) ' EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID N a Manifest 
». ^ ^ — / ^ n f 1 Document N a 

tnformatton in the shaded areas is not 
required by Federal law, but is required 

lllinots law. 
3. Generator's Name and Mailing Address 

4. Generator's Phone ( ^ / i . ) ^ - ^ . S ? — / O O b 

^C Of ^ - ^ / ^ 6 - s e i . t d . 
^Hinois .Manifest Doctment Nmiber _ % f i ^ : ^ j j 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

6. US EPA ID Numtjer 

u s EPA ID Number 

US EPA ID Number 9. Designated Facility Name and Site Address 10. 

^fTie-Aioft^ {Llfsyn/o^L ^e^\/ /cd^ 
(LoL f^/^i. A ^ E ' Poeci^ \ ^ o 

1 1 . U S D O T Desc r ip t i on (Including Proper Shipping Name, Hazard Class, and ID Number) 

K 

A 

ztiw!^uty*t;ci "TPttlco a.wajtel^i«i(mfiSHaeB-
15. Special Handling Instructions and Additional Information . . : . 

certify that I have a program in place to reduce the volume and toxicity of waste generated 
to the degree I have determined to be ec(momIcally [vacticable and I have selected the 
method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the, environment. • 

16. GENERATOR'S CERTIFICATION: I hereby declare tfiat the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, martted, and labeted, and are i i all respects in proper condition 

,. for transport by higtiway according to applicable intemational arxl national g^vammental regulations, and Illirxais regulations. 
Date 

Printed/Typed Name , ^ _ ^ Month Day Year 

1^ ^ / ; Lg/> 
I 17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name 

8. iransporter 2 Acknov>iledgement^ot Heci 

Month Day Year 

ill i ^ T ^ Date 

Printed/Typed Name Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous nnaterials covered by this manifest except as noted in 
Item 19. . Date 

Printed/Typed Name Sigi 

^fe^ TG^ C j u y ^ ' ^ > ^ 

Month Day Year 

IN ILLINOIS: 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

REV.e 5 
TTMS A g w ^ • a u l t w u e o lo rec^xe, fxa iuwt t lo l l r a a l^avtaed Slatulea: 1983. Ctuprar 11 tV i Sectnn 2 1 , that t t w mormal ion be hCvnilted to Ota A9ancv, FaAae lo {VOMde ttw nlormalKVt may re i t i t n a ovri f i n a l l y agaviet lt>e (M«w 
a operauv ol noi to aiceeO (25 .000 p « day oi vMlalKn. Fatei tcatun ot t t ie n tormainn mey r a u i t n a t r a 14] 10 SSO,000 par day o l vu ia l t tn anfLvinpraomiarv 19) to 5 year«_Ttia lorm h a f Ejgerf a ^ w j 4 1 g f i t ^ ^ o r m » Managemar^t 
earner, FACILITY COPY • P*HT 3 

1 a f A m f m o m t n lo to 5 f a n Tfw lorm riaf bMrt apffwpJtefftt^orfn 



f0s. 

J*'*c:-*^ 

^ - ^ • • 

i i ' > " - ' ^ 

D r v i s i o n o f L a n d P o l l v j t i o n C o n t r o l - M a n i f e s t 

I n d i a n a S ta te B o a r d o f H e a l t n 

P .O . B o x 7035 

I n d i a n a p o l i s , I N 4 6 2 0 7 - 7 0 3 5 

P lease p r i n t o r t y p e . ' ( F o r m d e s i g n e d (or u s e o n e l i t e ( 1 2 - p i t c t i ) t y p e w r i t e r ) 

DO NOT WRITE IN THIS SPACE 

F o r m A p p r o v e d O M B N o . 2 0 0 0 0 4 0 4 E x p i r e s 7 31 86 

• > ' ^ • ^ t ^ ; 

?;j;V,.-

* ' ' • ' - , . • * i • 

^ ; y y -m̂  

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name % y 

4. Generator's Phone ( ^ ( ^ ^ . ) ^ • 3 ^ ( ? — l O / O ^ 

1. Generator's US EPA ID No. Manifest 

Document No. 

m 
<3H/6^^-t> / I - ^ £ , 1 ^ 

5. Transponer 1 Company Name 

I M C 
7. Transporter 2 Company Name 

6. US EPA ID Nu/ iber ^ ^ ^ . , . 

S. US EPA 10 Nu tnMr 

10. US EPA ID Number 9. Destgnflted Facility Name arti3 Site Address 

11. u s DOT Descript ion ( Inetuding Proper Shipping N tme . H§zard Class, and ID Number) 

b. uyfis r £ fi^/f-rv^^ 4 /3t.p 1,1 a u/p '̂ -n.s 

12. Containers 

No. Type 

q j , ^ 

Ofi^ 

r i< 

2. Page 1 of Informat ion in the shaded arees 

is not required by Federal law 

A. State Mtni fest Document Number 

•N 028508 
B. State Generator's ID .z::^'y^:.-...^.^: - v ^. 

e s t a t e Transporter's ID . ' - , . / ^ / 7 , ^ y j 

O. Transporter ' t Phone . ' 3 / J ^ < - 3 V ^ * 7 / 5 ^ 

E. State Transporter's I D ' 

F. Transporter's Phone. , 

G. State Facility's ID -•• * - . - . - ' / • . - •• . . 

H. f^acility's Phone 

v^r---2-V:7fe<g^^^(yg> 
13. 

Total 
Quantity 

0/^ 

DM 

^ ^ 

H) M 

0, 0. 2,6; P 

op.H^^p 

ooo^o 

0 ??f 

14. 

Unit 

Wt/Vol 

(r 

6-

> ; I,, 

W u t « N i i . j 

foal 

^60)) 

ir- f'^i)'/;-
K. Handl ing C<:>dei lor Wastes Listed Above y;^^.^ , ' , -̂  - y y 

15. Special Handl ing Instructions and Addit ional Informat ion 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are ful ly and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generalor who has been exempted by statute or regulation f rom the duty to make a waste minimizat ion cert i f icat ion under 
Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the e n v i r o n m e n t . . . . 

Pr inted/Typed Name , 1 ^ ^ 
' ^_ I«1V- - : . ' - . -T ' ^5 ^ ^ • ' " ' ^ - A . 

Monm Day, , . Y f t r 

^l :-: ':: 'c<H'c.';:,.-:H>>^e.. 

; ^ : ^ , ) y ^ ^ u V ^ U i \ ^ l i ; ; / ? v i i , j i i ^ ; j ; i ^ i ^ ^ , , 

T.S.D. DETACH AND RETAIN THIS COPY 
UHWtJ {/LP? 



STATE OF ILLINOIS ' ' ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL " - • . ' . " " * " ~ * 

Please pfint or type. 

- ' . ZZOOCHURCHJU-BOAD, SPRINGFIELD, ILUNOIS 62706 (217)782-6761 

_ , . • • • - . . • . , • • 

IFotm designed lor tge on elite (12-piich) typewtilef.) g p A F o n n 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

- UNiFORIM HAZARDOUS 
WASTE MANIFEST 

8.532-0610 

,1 LPC 62 8/61 

Form' Aoproved. OMB Ng 200I>-O404. E»o»es 7-31-86 

1. Generat ix 's US EPA ID No. ^ • Manliest 
DociMTient No. 

3. Generator 's N a m e and Mai l ing Address 

6 6 o l^^J. '^.cxk^S' l3)t . \^D. C\4.\Cf^c>,o J C ' C,o(^^(^ 
4. Genera tor 's P t ione ( * i S f p - ) ^ j * ! f ^ ' J O T S ^ . • - • ' - : . • • . . , • • 

I 2 . Page 1 mfornation in ttie shaded areas is not 
retquired l)y Federal law, txJt is required 
t)y Illinois law. 

AJKnois Man l ies t Doct iT ient Number S f j j r - i s c a L 

5. Transpor ter 1 Company N a m e 

7. Transpor ter 2 Company N a m e -

• J,,-:-' . -y- y ' ' ^ 'J 

- 6 . US EPA ID Number 

8. 

1 
US EPA ID Number 

US EPA ID Number 9. Des ignated Faci l i ty Name and Site Address 10. 
f \ f ^ = . ( s . i C ( K f ^ C H < S i ^ i c f i < ^ S S f n / i C d S 

v i j v ^ j j i 

CJIIbois;.Ttahpdrterfs P - g S i ^ ^ j S ^ T o i r ? , ^ 

EJIIinbis J r a n s p o r t e i ' s ' P j ^ j j a S S T i ' g n y i :>gt^i 

« ^ ^ f ^ ^ ^ L i r f e J r a h s p a t e r ' s . e h p o e - S 

H f a a W s P h 6 o 6 ' . S f i @ ^ 5 ^ 5 f i S S ^ ^ ^ ^ 

1 1 . u s D O T Desc r i p t i on ( including Proper Shipping Name, Hazard Class, and ID Number) 12.Containers 

No. Type 

. 13. 
Tota l 

Quant i ty 

14. 
Unit 

Wt/Vol S f e ^ a s t e N o . 

OOi+ Dh a o 2^0 O & 

« ; EPA HW UjntKt v - : 

:< 

K/^^rf rutrtyyi^a^ /^i6,mji *Jos 

"f Authorization NifTitMr J 

-i-\ \ - \ ^ 

ool hU OP4SO 
' ' ' ' 

/ 
i«.EPAf 

'•Authortzation NuTbor • 

&C. co \ b"̂  />0 OS'O 
I I I I 

0-

WNisi tber .<$ 

j AUBMrtmion Mw«>ef 

0 0 i bfA Coo s o 
I I I I J . Addi t ional 

15. Specia l Handl ing Instruct ions and Addit ional In fomiat ion 
• r i u ' M t «J a t ' J S " A * ! v f i 

certify that I have a program in place to reduce the volume and toxicity of waste generated 
to the ijegree I have determined to be ecoiK>mfcalIy {practicable and I have selected the 
method of treatmoit, storage, or disposal currently available to me which minimizes the 
present and future tfa'eat to human health and the environmenL 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the con ten ts of this cons ignment are fully and accurate ly descr ibed 
above by proper shipping name and are classi f ied, packetd, m a r k e d , and labeled, and are in all respects in proper condi t ion 
for t ransport by h ighway accord ing to appl icable in temat ional and nat ional govemmenta l regulat ions, and Illinois regulat ions. 

Date 

Pr in ted /Typed N a m e 

^E7 )A /A^h g,^' ' > 7 g : g / / j < ^ 
M o n t h D a y Year 

17. T ranspor te r 1 Acknow ledgemen t o l Rece ip t of h^aterials . : Date 

P r i n t e d ^ p e d N a m e ' 'f ^ / / / ; t v , ^ - M o n t h D a y . Y e ^ r 

I • Date 18. Transpor ter 2 Acknow ledgemen t or Receipt o l t /a ter ia ls ' -

Pr in ted /Typed N a m e M o n t h D a y Year 

I I I 
19. D iscrepancy Indicat ion Space 

^er or O p e r a t o r Cer t i f icat ion of receipt of hazardous mater ia ls covered by this mani fest excep t as no ted in 

'a_rpe 

/ 
^ . 0 ^ 
y < K t 

Dale 

S igoan^e ; / - ^ / 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

M o n t h D a y Year , 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

''>'--;^"Vi:i?*'j> '>*<f/"i 'W':. 

' P T - 2 I E P A PART • 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

vm*d SutulM. 19e3. CtwM« 11 tvt s*ction 2t, tt\at t t i l nlonnatnn tM k<xnn«il to 1M ^gancv. F«kx« to povidi ttw CIO<T)*(W4 
rMulcainn ot ttw riamMUcn may rouit n • tno 14} to S50.000 por My ot vvioinn «nd mpmovrwrt 14) toc£^d0 f l y |ariy 

' - • , \FACILITYC0Py-PABT3 T J , _ / V . ; i . 
Hdl tM lh i Forms bU>vg*mani 

file:///FACILITYC0Py-PABT3


.STATE OF ILLINOrS ENVIRONMENTAL P R O T E C T I O N I A G E N C Y DIVISION OF LAND POLLUTIONf CONTROL 

V . 2200CHURCHILLROAO, SPRINGFIELD, ILLINOIS 62706 (217) 782-6761 • • . . , , , ' ; • IL532-O6I0, 

• •."-. . - " .'-• - . . . - . : - > . . - w's-.. •,.;.. - .•- • • - • x'f,<-.-'--.< -.•..,.'-"'->»!, It;,.' ,'• ; . ; . , - • ' - ! : • T:.;.'.,s^ . c . . .O ^LPC62 a/81 
- - , — • ' . » . • , . . - , " • . - , - - ; - . - - • - . : < . , , . . - . . . ^ ^ . j * , ' . - » . . i v - ' ^ - . " - ' •• ;,• . . . , ' . , , . : , • , . - . . , , - - , • : , . , . 

irint or type. •- - * (Fornl Jeaigned lor use on elite n2-pi'fiw typewriter.) ~'.¥ " EPA F o r m 8700-22 (3-84) •• '" ' -' - f^rffi Aporhnt. Q^te No. 2000 

UNIFORM-HAZARDOUS 
'̂  WASTE MANIFEST--^ O '̂ 

1 . G e n e r a t o r ' s U ^ E P A ID N o . . Manirest 

3. G e n e r a t o r ' s tvUffie a n d M a i l i n g A d d r e s s - , . . - . j . . - - . 

4. G e n e r a t o r ' s P h o n e ( - ^ S c / . - ) S s y . r " /• O , V O . - ; ? - : J ^ ; : ; ; J I ^ ; ^ % C ' - ^ ' r^r^ - .- , . -•- v 

. Page 1 

of / 

2000-0404, E»oirej 7-31-1 

Intormation in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. 

5. T r a n s p o r t e r 1 C o m p a n y N a m e 6. U S EPA I D ^ I u m b e r y -

7. T r a n s p o r t e r 2 C o m p a n y N a m e ; r 8 . , y > - y u s EPA ID N u m b e r .:,-.. £ 

9. D e s i g n a t e d Fac i l i t y N a m e a n d S i te A d d r e s s ^ » 10^ , u s ERA ID N u m b e r . - , - - - - o n e Muuress ^̂ — - it^i^i^c . u o nt«M l u i N u m o e r , « 

| 1 . u s D O T D e s c r i p t i o n ( including Proper Shipping Name, Hazard C / s s s . W Bnd /D Number) 12. C o n t a i n e r s 

No^ T y p e 

13. 
T o t a l 

Q u a n t i t y 

) ( oV!S'b7*\Op;?|<b 
I ^ i ^ ^ M 

rAuthooMtfort Number 

t / | - ' ^ | > W | a r | . ^ f -̂̂  

X :̂ ro D/Y\o, ' . q ^ 
^ Number-r 

f<:^Oil^ 

q.>.K^.k4-^-l-

y dp^z 1>H o.^,/^.Q 
m^m 

Aui}ioflEaUon,Number. 

15.' Special Handling instructions and Additional Intormation '"'- • r . - i - ^ r ' • ; * • , - . ,..£. •< • . ; - -'-.^--.r,rc•v-J;.^•^••~•^^;-•,.-

: - \ \ r r M 0 ' 7 t : l \ ^ ^ l - ^ ^ ^ 0 ^ i i ^ i ^ ^ ^ " ' " ' ' ' " ' ' " ' ' ' - - • -̂ •• 

Xivs{•^:.5i;^: . r - ' ^ l . " •''•j'*:'-t 

• > . * * -

16, GENERATOR'S CERTIFICATION: 1 hereby dectarell iat the contents ot thisconsigrtmenl are fully and accurately, descritied at>ove by • - ' , ' , . ' 
proper stiipping name and are classified, packed, marked, and labeled.-and are in alj^respects in proper'condit ion tor transport by '. r- ' ' ' : - . ; ' ^y 

. highway according to applicable international and national government regulations, and Illinois regulations. . • - • ' • ." - • ' ; . -

' Unless I arn a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 
3002(b) ot RCRA, I also certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined lo be 
economically practicable and I have selected the method of^.treatment, storage, or disposal currently available to me which rninimizes the present and future 

-••. threat to human health and the environment..'•.^^.•••- .- -^y U 'y- - " . -^ - , - • • • • ^ '^ • . • \ ' ^ - . y - : . -̂.••- ' , . . . • . . . . ; , . : ; . , i 
Date 

Printed/Typed Name « • • , • . . . Signature Month Day Year 

17. Transporter 1 Acknowledgement ol Receipt ol Materials Date 

Prinled/Typed Name _. •,-: V5r , : :^ i 

m^cc(f\/d:RTfi^ g ^ ^ ^ 
Month. Day Year 

• • • ? ' 18. Transporter 2 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name i i gna tu r^ ; i^-.; Monih Day I'ear 

19. Discrepancy Indication Space 
.— t « ' • - I , J • T T , - . ^ • T , . , 1 C / ' I * ' . I -

20. Faci a c i l i ^ ^ w n ^ t y r ^ y ^ r a ^ y C e T M i c a l i a f e « ( 

Prinled/Typed Name 

t of hazardous materiali 

. v J u ;:•-

in_ji»m 19. 

jignfeture . , > . , . . 

" •^UJiL 
Month Day Year 

J. M I I I 
IN ILLINOIS: 217/782-3637 »24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA ' PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

REU t6 GENERATOR COPY - PART 1 - 0 0 NOT REMOVE PART t FROM SET UNTIL COMPLETED. 
Tt i i f Ag«ncy i t s u m o r i i w l lo r tou i rc , p u r i u t n l lo Il l inois Ft tv iMd SlatulBS, 1903. C r u p t i r 111% Soction 21, trial i n i t in lof i r ia i ion tw l u t yn inod to t r i * Agoncv, Foi l i^o lo p rov io t iri« infofmaiKjn may rasuJI ,n a civil iMnaity agnnsl ma ownar 

or oparalor of not lo a i c e a d l?S0OO F M I oay ol violation Fa i t i t i c i i , on of i n n mtormal ion may rasuit in a l ina up 10 >SO,000 par oay ot violal ion and impi iaorunam up 10 S yaara This l o rm naa Dean approvafl oy ma Forms Wsn igaman i 

C*"!" FACILITY COPY - PART 3 

011908 
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^^M>:-;:V 

> ^ ^ 
i ^ - . 

^ 
^ : ~ 
} i ^ ^ 

i'-V,*=-.-:' 

HI;: 

Division ol Land Pollution Control - Manifest 

Indiana State Board of Health 

P.O, Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed tor use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2(X)0 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA 10 No. Manitest 

Document No, 

\ i L \ b i O A ^ f ^ ^ ^ ^ f \ a P \ ' P ^ 
3. Generators Name - * 

4. Generators Phone ( ? / i ' 33^" - j c c o 
5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

6 ^ S EPA ID Number 

2, Page 1 of Informatton in the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

IN076696 
B. State Generator'B ID 

031 h P f OOP 2, 
C. Slate Transporter's ID 

D. T ranspgner ' v fhon i 

8. US ePA ID Number 

9. Designated Facility Name and Site Address 10. US EPA IDNumber 

11. u s DOT Descript ion { Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

ih 

I'yASrS' O I L , 

J. Addit ional Descript ions for Materials Listed Above . . . 

/ / r{ — irif^czJ^i y,:^o<~.^i=~^< •̂ ,: 
/I i> - Cl/t_ /VJC-U H ' ^ \ ^ li-'^Ol/iS 

12. Containers 

Type 

0 \ \ i ' i) t\ 

i)i.M 

ispgn' 

E. State Trsnlporter^ 

F. Transponer's Phor>e 

î  COS-
m&^'<' '^^7i 

G. state Fecility'9 ID 

H. facihirs Pnbne' 
jgq OOP 2. 

H. Facil i tT^ P r tbne ' 

3 \2 ICrQ̂  5<iOO 
13. 

Total 
Ouantity 

^ P ^ P P 

0??^? 

Unit 

Wt/Vol 

r̂  

6 

bo^^ 

K. Handl ing Codes tor Wastes Listed Above 

15. Special Handl ing Instruct ions and Addi t ional In lormat ion 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are ful ly and accurately descr ibed above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation f rom the duty to make a waste minimizat ion cert i f icat ion under 
Secnon 3 X 2 ( b ) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, storage.^r disposal current ly available lo me which minimizes the present and future threat lo 
human health and the environment. 

Printed/Typed Name 

<̂ t7)̂ T/̂ 2̂>̂  c :rtz/^^6:~i 
17. Transporter 1 Acknowledgement of Receipt of Materials 

-^^%:^-i^r<j' A. 

Printed/Typed Name / ^ \ 

18. Transporter 2 Acknowledgement o l Receipt ot M a t e r i a l s ^ 

Signature 

Printed/Typed Name Signature 

Moftfh Day Year 

I f M \ ^ \ h 

uontn Day Year 

-A iMt^ 
Uonih Day Year 

19. Discrepancy Indicat ion Space 

2 
O 

CD 

CO 

EPA Form 8700-22A (Rev. 11 -85) 

T.S.D, DETACH AND RETAIN THIS COPY ^ ^ ^ ^ 
/ 7 - >-^v. 

UHWM 2/LP2 

/ • . y / . ^ a 

G11909 
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Division of Land Pollution Control - Manifest 

Indiana Stale Board of Health 

P.O. Box 7035 
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Please print or type. {Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

4. Generator's Phone ( 

1. Generator's US EPA I D No. 

Document No-

CV I Oi!-0 / L Gc ^ ^ L 

<,{\ ' ^ Z ^ - i co i ' 

2, Page 1 of 

/ 

Information in the shaded areas 

is not required by Federal law 

A. &tate Manitest Document Number 

<N 076697 
B. State Generator's 10 

^31 L o/ooo?^ 
5. Transporter 1 Company Name 6. US EPA ID Numoer 

1/ u\^/:)\l\]^\o\t-'\(\^('-' 
C. State Transporter's 10 n o j y D. Transporter's Phonto i " ( ^ 7 7 7 7 2 ^ 2 1 ^ 7 

7. Transporter 2 Company Name 8. US EPA IDNumber E. Slate Transporter's 

F, Transporter's Phone 

G. State Facility's ID - ! ~ * 9. Designated Facility Name and Site Address 10. US EPA IDNumber 

h' i ie ' i I (•'- u ^(fc^nioi(^ seM^'i^ ^̂  
ccuF""/ •--• ^ i? ' /•'• B t x l i t -
/ C ; irn m ^ ^̂ •î ^m- ^PfU^^f^n 

H. Facility's Phone 

j / 1̂  -/i-J; I'foi^ 
11. US DOT Descript ion ( Inc lud ing Proper Shipping Nam». Hazard Claaa. and ID Number) 12. Com; 

No. Type 

13. 
Total 

Ouanti ty 

Unit 

Wt/Vol 

ofiH Oi'.| •Y^i^? 

0\0\ ft r/y Op .o^^P 

& 

& • 

Jkjol^ 

f^ooi 

op} D I '\\ OfJ^fP Q 

J. Addit ional Descript ions lor Materiets Listed Above 

H e O I L lOvu i{ / ) rAi lhouS 

K. Handl ing Codes tor Wastes Listed Above 

15. Special Handl ing Instructions and Addi t ional Information 

16. GENERATOR'S CERTIF ICATION: ! hereby declare that the contents ot this consignment are ful ly and accurately descr ibed above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway according lo applicable international and national 
government regulations. 

Unless t am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion cert i t ication under 
Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity ot waste generated to Ihe degree I have determined to be 
economical ly practicable and I have selected the method ot treatment, storaoe' or disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. 
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/ r - i - ,«/ / 0 J el 1,1 c t ML.U Month D e y . Year O 
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--4 
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^-k V i; . ^ 
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<̂ .:-i / . fy.- /^ .- \ r.^^^ 
Month Day Yea/ 

18. Transporter 2 Acknowledgement o l Receipt of Mfcienals 

Printed/Typed Name , ^ ' Signature 
Uontri Day Year 

19. Discrepancy Indicat ion Space 

. Facility Owner or Operator: Cert i f icat ion of receipt of hazardous materials covered by this manifest except as noted item i 

Printed/Typed Name 

V / / y ^ ^ y ^ ^ y ' / / y , , . / r 
Signajore/ 

y / 
, - . . ' . ^ 

Wonfrt Day VMr̂  

./i£ki2WJ 
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P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed lor use on elite (12-pitch) typewriter) 
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Form Approved OMB No. 2000 0404 Expires 7 31 86 
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UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator'5 US EPA ID No. Manitest 

Document No. 

i^p,£>fff,6^^%^yf,,iii) 
3. Generator's Name 

J5^ d eLFL.r/^ ic_ (Zo-
i^c^ci 'V- / ^ f 0 6 e t3L\yO- CL \̂cy^C'0 'L (^v(^Z6 

'3/JL ' 32>B-iooO 
4. Generator's Phone ( 

5. Transporter 1 Company Name 6. US EPA ID Numtjei 

^ 7.Transponer 2 Company Name 
IMIL \nL\oC'i.f(6f^^\'^'P 

B. US EPA ID Numt>er 

9, Designated Facility Name ano Site Address 10. US EPA 10 Numoer 

2. Page i of Information in the sheded areas 

is not required by Federal law 

A. State Manifest Document Number 

IN 076698 
B. State Generator's lO '• '- ~ 

C. State Transporter's 10 

D. Transporter's Phone-^ 0 0 1 3 • 
E. State Transponer 's TD •iL s ^ ^ t r n 
F, Transporter's Phone 

G. State Facility's ID • 

9 IK 0 ^ f 000 :2 
H. Facility's Phone 

11. US DOT Descript ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

FiAi,,u,,^ ^L. If /^l(s in r) ij i l l j ^-3 0,0,0 f P 

OPJSP 

C.y^fr) /^ i i U l~) IV l^U l O C ' c / i T - / 

J . Addit ional Descript ions for Materials Listed Above 

// <i. ,/ni)(c-i SoL.vetJrs 

"iVP 

14. 

Unit 

Wt/Vol 

c-

c~ 

.c? 

2>co i 

t o o \ 

f oo l 

K. Handl ing Codes for Wastes Listed Above 

15. Special Handling instruct ions and Addit ional Information 

16. GENERATOR'S CERTIFICATION", i hereby declare that the contents of this consigr^ment ere fully and accurately descr ibed above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i f ication under 
Section 3CX)2[b) of RCRA. I also certify that I have a program in place to reduce the volume and toxici ty of waste generated to the degree t have determined to be 
economical ly pract icable and \ have selected the method of t reatment. storagR or disposal currently available to me wh ich minimizes the present and future threat to 
human health and the environment. / 

y Pr inted/Typed Name v ^ ; " T — 

17. Transporter 1 Acknowledgement of Receipt ot Materials 

^gnylure 

'i^-.yy.-, -^4d^,. L Uonin Day Year 

Printed/Typed Narrie 

v : : \ . VNC^ 0 \ A N^ ^ ^ V-IS"v \ (- .f-O 
18. Transporter 2 Acknowledgement ol Receipt otf^ieriais 

„S;c,na,ure / T / ^ / , - ' 

Prinied/Typed Name Signature ~r 

Monm , Day , Yeat 

iv?\}\m\U 

O 
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00 
Mo/ifrt Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Cert i f icat ion of receipt of hazardous materials covered by this manifest except as noted Itpm 19. 

•y 
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Please print or type. (Form designed for use on elite (12-pitcti) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generators US EPA ID No. Manliest 

Document No. 

/|L|D|0|Oi^^i?i?i9i:^1"iP|^-|2|Z|''/ 
3. Generator's Nafljtf - -

4. Generator's Phone ( 

5/^' 3l^-/o^o 5. Transporter i C e m p a n y Name . 

C-^ 
7. Transporter 2 Company Name 

6. US EPA ID Number - ^ . 

2. Page 1 of Intormat ion In Ihe shaded areas 

is not required by Federal law 

A. State Mamlest Document Number 

IN 028456 
B. sute Genarxtor'a ID ^•7:*i^i ias.<!i i">?7k <mmm 

8. u s EPA ID Number 

. ^ s u t e j v » M p o n e r » j p ^ ^ g j ; ) i g i ^ c j j g , j ; 

10. u s EPA 10 Number 9. Designated Facil ity Name and Site Address . ^ * - . • lu . u o c 

/^/Ac£|CA;0 CH€\y^Cf^(- h^Z^iCCS, 

iV. US DOT Descript ion f/nc/utf jng Proper Shipping'Name, Hazard C less , ' i r id 10 Number) 

O^AiA P>AJn\0 i^^ IOOO/n^<y 
J. Addit ional Descriot ions tor Materials Listed Above ~ '- ., . .• ' '• J . Addit ional Descript ions tor Materials Listed Above 

l((b) />t/yv£0 SQLVg'^JT^S 

12. Containers 

Type 

6,o,B 

d', ^2. 

0 lO 1 

O p ' ^ 

b\m 

bfA 

bfA 

b|rv\ 

.^.E.^Stjte Tr«nspor«r;a I D i , 

^ ^ ^ ^ K § ° ^ ^ ^ ^ ^ ^ ^ 5 
e s t a t e Facility's I O i v ^ ; ^ « 

• i i ^ . 1 3 . •.; •:•: 

. Total - ; 
,. Quant i ty 

îV'̂ l̂  

0,0 , l , 0 ,6 

o o f 0 0 

^^14.- ' j : • 
' Unit : 

Wt/Vol .. 

' ;WuteNaj 

G 

G 

y S ^ « S ; 

• i ^ l ' t>0l 
f-ooi 

0 n i > p , O G, roo\ 
K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instructions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hjereby declare that the contents of this cons ignment are ful ly and accurately descr ibed above by proper sh ipp ing name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for t ranspon by highway according to applicable international and national 
government regulations. 

Unless 1 am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i t icat ion under 
Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxici ty of waste generated to the degree I have determined to be 
economical ly ptact icabie and I have selected the method of treatment, storage, or disposal current ly available to me which mmimizes the present and future threat to 
human health and the environment. / " ' ; . 

PrintedrTyped Name 

L ttO f^ i r^ i ^^ CL. \ c ^ \ O S ^ - . 
^ . r---.^„r--'Qy).y-C^y-y-^ L 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Print 'd /Typed Name k ^ 

Transporter 2 Acknowledgement ot Receipt of MSTenals 

Pr inted/Typed Name 

Mom ĵ , Oay , year 

i 
''y'''\ 

ro 
CO 

owvfu^ 
Month Day Year 

i c y Indicat ion Space 

T: Certif ication of receipt ol hazardous matenj ls-edVe/ed b/ ' th is manifest except as afStfed item 19. y 

^ y ^ ^ ^r- ; ^ ^ ^ ^ ^ < ^ ^ - i ^ . ^ ^ , ^ ^^^^\P? 
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DO NOT WRITE IN THIS SPACE Division ot Land Pollution Control - Manitest 

Indiana State Board o l Healtti 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitcti) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA ID No. 

I \ L \ D \ 0 \ 0 \ 5 - \ 0 \ 6 \ 8 \ B \ 9 \ 5 0 \ 0 \ 2 \ 4 \ 4 

' Manifest 

Document No. 

aSC ELECTRIC (XXTPAHT 
6601 H. RIBGS WOl£7ASD/CBJCA(30* I L 60626 

4. Generator's Phone ( - J J l ' ' 3 3 8 ^ 1 0 C i O ' ' 

5. Transponer 1 Company Name 

KS, FRANK* ItfCU 
e. u s EPA 10 Number 

\ I . \ L \ D \ 0 \ 6 \ 9 \ 5 \ Q \ 6 \ 1 \ 6 \ 0 
7. Transporter 2 Company Name 8. US EPA ID Number 

^ipnatei) Facility Name and S' le Address 

AmtiCAN C B E M C A L S E S V J C S S 
OOLFAX ATESUEt P ,0^ BOX 190 
( S I F F i m * JBDUJUL 4S3U v ,: 

I r r T i M i ' I V i M ' T 
10. u s EPA ID Number 

|J | jr |J ' i 'Q|J|6|5|6|0|2|6|S 
n . US DOT Descript ion ( Inc lud ing Proper Shipping Name 'Hazard Class, a n d ID Number) ' 

VASTS BSTBnSfB CHLDSIDB ^ 
OSH-AUNilSgS y : I!Q10tH>/454 3|0ll 
VASTS J - I - I TRICHLDSOUTBAm 
OSM-A USI2B31 EQlOOO/454 

VASTE TRICmjORO^THTLBHE 
ORM-A m i U l O SOlOpO/454 

VASTS FLA ĴHABLE LIQOJD W S 
FLAHHABLE LI(3UID m i l 9 9 3 

J. Addi t ional Descript ions for Materials Listed Above 

11(d) ^ MIXED SOLTEW 

'.' 12. Con ta iners " ' ^ 

. ' • / • ^ . . ' ' '• ' • 1 

No. ' " Typ« 

^i^i3 

9P|2 

^P|\ 

D ')M 

2. Page 1 bf Intormation in the shaded areas 

is noi required by Federal law 

A. Stale Manifest Document Number 

•N 028458 
B. Slate Generator ID ̂ a^-J.-.^scfs^-'^^ 

C. Slate Transponefi ID.:i:0dJf!jb3iSStiS» 

R.Jir'^Mv:'J^op^0Jl2)59(ir3Ti 7 
S M S S ^ ^ l ^ ^ ^ ^ ^ ^ 
i£;J^»*P°.raC»,^°J.*,S«^gigg£tiSg%^ 

,H. Facility VRhojiejj 

• i ' - i 3 : ^ U > : ; - i J ; 

;• T o t a l ' ^ ^ V - ' 

Ouant i ty 

O|0i^i5|6 

D IJ? O i 0 | f i 6 i 0 

D \M O \ 0 \ l p \ 0 

D \H O\O\0\S\0 G 

, Un i l " " -

Wl /Vol 

.'y'-

a?ri;ntfe; 
^vWBfCT3"l& 

m 
m 

pool ^ 

Foot 

IfOOl 
K.'Handling Codes for Wastes Listed Above 

IS. Special Handling Instructions and Addit ional Information 

^6. GENERATOR'S CERTIF ICATION: t hereby declare that the contents of th is consignment are ful ly and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxici ty of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method ot treatment, s to rage.ord isposa lcur ren t ly available to me which minimizes the present and future threat to 
human health and the environment. 

Printed/Typed Nam© 

THCMAS J , .GSDEMER 
Signature 

17. Transporter 1 Acknowledgement of Receipt of Materials / 
Sy-^'-l} Ik*" '-

Printed/Typed Name /Typed Name / Signature. 

W -̂ . c/' 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Pr imed/Typed Name Signature 

Month , Day , Year 

^ 3 

Monfh Day Year 

^ \^V \ A y \ l 

CO 

en 
CD 

Mort(rt Day Year 

19 Discrepancy Indicat ion Space 

20. Facility Owner or Operator. Certi f ication of receipt Of hazardous maienals covered j i y this manifest except as noted Item 19. 
1 ' - ^ ^ : 

A^> ,> in ted/Typed Name ^ ^ 

' • 7 / / 4 . ' ^ y 

Signak/r& y . y Marwt̂  Day Year 
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DO NOT WRITE IN THIS SPACE Division o l Land Pollution Control - Manifest 

Indiana State Board of Healtti 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitcti) typewriter) Form Approved OMB No. 2000 0404 Expires'7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA 10 No. Manifest 

Document No. - . I. j ^ . ^ f ^ ^ . ^ . .. Document No. 

C'u 
3. Generator's Name 

2. Page 1 of 
1 

/ : 

Information in the shaded areas 

is not required by Federal law 

4. Generator's Phone ' ^ ' 1- ' ^ i ^ - i o o o 
S. Transponer 1 Company Name 

7. Transporter 2 Company Name 

6. US EPA ID Number • , — / / > 

e. US EPA ID Number 

9. Designated Facil ity Name and Site Address 10. US E F ^ ip .Number , - - r ^ 

/^it /e^-ilOi -</ . CLlh^r l / C/L. y . = - ' ^ ' # ' ^ 1 ^ r̂ . -. :. : .; ;: 
( b C i = - & y y y K l ^ ^ y : / ^ f S c i ^ n 0 . ^ y - y , - ^ ^ ^ ^ 

11. US DOT Descript ion ( Inc lud ing Proper Shipping Name, Hazard Class, end ID Number ) ' 

<:( i ^ y i - S r C - ' I l < n 1̂  L •:.• '.• C-- <.- / /y i-C (j. ' 'Wir 

r.-L , - ŷ  y ^' ' l i c- -Z '•-. / C ' r V / ' / J ~ </ 

i / S ' l I J} 
/ : . , • • . • : : : . ^ . - , ; , / . , . , • • 

•• I h i J 0 5 

J. Addi t ional Descript ions tor Materials Listed Above . ^ 

• 12. Containers •.-" 

N o . ' Type . 

0,0,^ 

o(>^-^ }^ 

0 0 1 

O C T -

11 c •'I i t < e .6 <r. ( U i ^ l 5 

b j ! 

A. State Mantfest Document NumtMr 

IN 028457 
B. State Generator 's ID 

mmmmm 
:̂ ; ?.'?!«Jr^a'R°iy^*JP.>^:aia^!«ijflgM*i^ 
f̂: J':^?'P?.'?«C?.£lKy.3ta»ft%iajisat^-

• ^ i 3 . : i : ^ , -
' . T o t a l .r; 

, Quanti ty 

O0,l^op 

OOl'hO 

n , 't-/ 

.-''-I 

(Po l OO 

0o l 00 
M i l 

Unit ; . ' -

Wt/Vol '. 

^ 

( ' 
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,r^ 

f^pyly 

iyooi 
K. Handl ing Codes for Wastes Listed Above 

IS- Special Handl ing Instruct ions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are ful ly and accurately descr ibed above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to appl icable international and national 
govert iment regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation f rom the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 30a2(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxici ty of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected Ihe method of treatment, storage, or disposal current ly available t o me which minimizes the present and future threat t o 
human health and the environment. / ' 

Pr inted/Typed Name 

C ' " / / • i / -
Signaltjre 

^ / 
' ..-/, 

17. Transporter 1 Acknowledgement of Receipt of Materials 

^£nrHfid/Typed Name 

U...\̂ >-K.- '.^ 
Signature / 

U ''••' 
18. Transporter 2 Acknowledgement ot Receipt of MateTl^is 

'-y'Liju^ 
Printed/Typed Name Signature 

Uonrrt j Pa / y e a r 

Montt i , , Oay , I'ear 

Month Day Year 

19 Discrepancy Indicat ion Space 
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20. Facility Owner or Operator Cert i f icat ion of receipt of hazardous maiena^cov.ered b j r ih is manifest except as noted Hem J9. 

/ Ppfnted/Typed Name 

• '•yz.*^ . ^ 
Month Day Year 
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INDIA^4A DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE ( F o r m des igned foe use o n elite ( t 2 - p i t c h j typewriter.) 

:r.;;;^T.'i'>. 

F o m i AflDrowed. O M B N o : 2 0 5 O - 0 O 3 9 . Expires 9 - 3 0 - 8 8 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I -L-D-O-O-5-0-6-8-3-9-5 l0°°6"T-^^ 
Manifest 

^DQCumenl 

3. Generator's Name and Mailing Address 

S&C SLSCTEEIC ccKBunr 
660I B . SnXiE B00LE7ABD CHICftGO, UJSrSOIS 6o626 

4. • Generator's Phone ( 3 1 S ) 3 3 8 ~ 3 . 0 0 Q 
5. Transporter 1 Company Name 6. Use EPA ID Number 

I L D -0 6 -9 5 O 6 1 6 O 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

A U S I C M CffgffrAT. SSSmCEZ 
COLFAX ATE. P .O . BCK #190 
GKEFFITH - IHDIAHA ^^631^* 

10. Use EPA ID Number 

, l . ' O 

| l H D O l 6 - 3 - 6 - 0 2 - 6 - 5 

1 1 . u s D O T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing N a m e , Hazard Class, a n d ID N u m b e r ) 

VASTS 7LAM24ABLS ZJqOID S .O.S . 
FLMfl̂ ABLE U g J I D UH 1993 nOOI 

%ASTS FLAISttBLZ UQUlLLflr.O.S. 
FLftiMABKB LiqPID 3QLVSai3 • UH 1993 DOd 

2. Page 1 

ot 1 

Informatipn in the shaded areas is 
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PAGE 1 ( w h i l e ! TSD M A I L TO G E t l E n A T O n 

PAGE 2 ( u o k l c - n r o d ) G E N E R A T O n MAIL T O G E N E H A T O R STATE 

PAGE 3 ( l i y h l g r e e n ) T S D M A I L TO TSD STATE 

PAGE 4 ( I k j n l p i n k ) O U T OF STATE G E N E n A T O n / T S D MAIL TO I D E M 

mn?^ 

CD 

0 0 
0 0 
cn 

PAGE 5 ( l igh t b lue ) TSD COPY 

PAGE 6 ( c a n a r y ) GENERATOR C O P Y 

PAGE 7 ( w h i t e ) T R A U S P O n T E P 1 C O P Y 

PAGE 0 ( w h i l o ) TRAUSPORTER 2 C O P Y 

0 0 1 ^ 2 7 6 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207 -7035 

PLEASE PRINT OR TYPE (Form designed tor use on elite 112-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

0) 

g> 
'E 
k. 
o 
>. 
TO 

CO 
CO 

CM 
^^ 

r^ 

CO 

n 
0) 
<n 
c 
a in 
in t ^ 

ECM 
c O 
OCM 

> c 
HI CVJ 

O 

°co 

-.HCM 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators u s EPA ID No. Manifest 

3. Generator's Name and Mailing Address 

S&C ELSCIBIC CCMHkm 
6600. 5 . KZSGE B0ULE7ABD CHICAaO, TT.T.TB0I5 60626 

3La 338-1000 4. Generator's Phone ( 

5. Transporter 1 Company Name 

MR.raAHK, IHC. 

6. Use EPA ID Number 

7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AMZBICAH CHEMICAL SERVICES 
COIfAl AVE. P.O. BOX #190 
GBIFFITH, IHDIAHA kS^ lh 

10. Use EPA ID Number 

| l H D 0 1 - 6 3 - 6 0 2 - 6 - 5 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

UASTE FIAIfi4ABLE USgJJD B.O.S. 
TLM&ikBLE LiqPID UB 1993 DOOl 

WASTB rZJWMABLE LIQUID H.O.S. 
FLAMMABLE LIOOID SaLVSHTS UH 1993 POOl 

2. Page 1 

0. 1 

Information in the shaded areas is 
pot reauijed by Federal law. but 
Items D. F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA 0397406 
B. Slate Generator's ID 

0 3 1 6 0 1 0 0 0 2 
C. State Transporter's ID 0 0 7 9 
D. Transporter's Phone ( 3 T i > ) ' T 9 f L . ^ ^ Y T 

E. State Transporters ID 

F, Transporters Phone 

G, State Facility's ID 

9 1 8 0 8 9 0 0 0 2 

12. Containers 

No. Type 

H, Facility's Phone 

(219) 768-3^*00 

0 0 8 I>M 

13. 
Total 

Ouantity 

0 - 0 - U O O 

O O g &M 

J. Additional Descriptions lor Ivyiaierials Listed Above 

11 
11 

. ( a . ) STCDDABD BOLYSSS, 
MIXED SOLVKKTS. 

15. Special Handling Instructions and Additional Inlormation 

IP MATERIAL CAH HOT BE DELIYEEED, BETOBH TO GSSfSBJOOSL. 

(>a2-8o 

14 
Unit 

Wt/Vol. 

1 
G 

1 
G 

Waste No. 

D O O l 

D O O l 

K. Handling Codes lor Wastes Listeo Above 
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•c-n E •; , ; H 3 i.'o f::.;T;Diti?;c.o srit si-'c 

J. Additional Descriptions for Materials Listed Abcve : 

'•lir--

15. Special hiandling Instructkxu and Additional Information 

f>-.,;-icD; 

K. Handling Codes for Vtestes Listed Above •_. /. ~,.- , ' 
8 HHT MlMOrrAMRP^t/.l pWtVyOJJbT HK 

. nB'it-jiTii.icwdciLifjJsiW.'iq^ •i^rS.'iCi}'.' 
• >•. bripo,ai tO'isdnriOno.'lci'fci; &i'tt lOiOzi} (9); •• 

16. GENERATOR'S CERTIRCATION: I hereby declare that the contents of this consignment are fully and accurately described above by — ••—. 
— proper shipping name and are classified, packed, marked, and lat>eled, and are in all respects in proper cortdition lor transport by highway 

according to applicalj le intemational and national government regulations. - • , - - , T ,-I - > . -̂  -%.,•'--. v A , , •^, ; : ; 

, If I am a large quantity generalor, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be ecorwmically practk:able and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the t>est waste management method that Is available to me and that 1 can afford. 

_ Printed./Typed Na,me_ 

« - f i rnrgr. ftSi 
V. ^ 17. Transporter 1* ^cknovvle^ement of Receipt of Materials 

Signature ^ ̂ ^ ^ • _ ; Date 
Day 

Printed/Typed Name 

T> • y , /h' y r f ' \ / ^ / ^ n y 
Signature . ' I^ 

- - - iMofTt/ii Day I rear 

Date 

" y ^ : . , ^ - _ ' > ' > ' / • 

iMorj lrt i Day I,rear 

= z; 

18. Transporter 2 Acknowledgement of Receipt ot Materials 

Prinled/Typed Name Signature Date 
-. iMorTtfti Dsy 1 Yeat 

19. Discrepancy Indicatipn Space X' " Y -

20. Facility Owner or Operator CerlHicatbn of receipt of hazardous materials covered t y this manifest except a ^ ^ y M ltepa<^9. 

nted/Typed Name 

y y ^ y ^ . _ ^ / ^ * ^ / ^ ^ . ^ ^ 
EPA F^rm 8700-22 (Rev. 9-86) -' ' DISTRIBUTION: PAGE 1 (whit€) TSt) MAIL TO GENERATOR 

ifeg^'^^^i^ "" / T V T j ^ 

1-^ 

0 0 

PrevKHis editkms are obsolete. 
State Form 11865 L J _ V > V T i . / - i , 0 lolA i i i 

PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD hAAH. TO IDEM 

PAGE 5 (light blue) TSD COPY 
• PAGE 6 (canary) GENERATOR COPY : 

PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 

012247 



.-: '.y .'1 ''^r-i^-..''',ti.."r^ v , / - ^ " ' - ' - ^ 

INDIANA DEPAFTTMENT OF ENV1R0NME^^'AL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 ' 

..Indianapolis, IN 46207:7035 . ; 

' • ' ^ . ' ' i i ^ -WJl .JL ,-., . 

PLEASE PRINT OR TYPE (Form designed tor use on elite (12-pitch) typewriter.)' 

r ^ ^ : 

;^: i ' / -S: i 

JSi...;,.-': 
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•ir>r?iiiV to -""idfTT-Jr; e-'':C'ir,''s;'; -,9';;?.' iQ) 

•IS 

1 

15. Special Harxlling Instructxxis and Additional Informatnn 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by -
proper shipping name and are classified, packed, marked, and lat>eled, and are in all respects in proper cond'rtk}n for transport by highway . — 
according to applicable intemational and national government regulatkjns. -

. If I am a large quantity generator, I certify t l\at I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economk:ally practicat>le and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generatk>n and select the l>est waste management method that is available to me and that I can afford. 

EPA Form 8700-22 (Rev. 9-86) 
Prevk>us editk>ns are obsolete. 
State Form 11865 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFHCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

Jnd la r i apo l i s , IN.46207.-7035 , _ J . ' 

- ' ' ^ ' ' ' ^ > " ^ E A 9 ' E P R I N T OFj T V P E / : y '^-rForm I 

•D • •-
C i-; • 

, . <0 > ' 
i V x ' i V j ' 
=•- '•5 '^ - J S : 

i-rcoafe 

7. . .Transporter 2 Company Name . - : . ' - , - , ; ; . : . .•.•—>./: 

••;r^fj?10 eJ^Trt-b-s^:jriebi,2s,elesy/,'fii69;Tc;V-lAl^,.\M!jfi.ij-yd^ufi,'.(T.| •f;ffe.-s^ei? Locscii^fTI£ 

CD 
1 CM 

.UNIFORM HAZARDOUS «! - y ~ - - - - ~ ^ ^ -^-. , 
WASTE MANIFEST-^ l^tM O C O ^ Z A i g b y ^ V 

i. (venerator's Name and Mailing Address •." • ' . î̂ v- i ; T • -•'.. • • ^ ' 

m (^signed l o r ' ' \ ^ b n ette (,12-pitchj^typeMitBt'.)' .•'-, '^"'^ Fonn Approved: OMS No. :2050-^39. '£J . i ) i f5 '^ -3TS'^ . -4 i 

1. Generator's US £RA ID No. i?',.ii',..v -,: • .. Mantfest rii^'J 2>«>age 1 I Information in the shaded araaSo 

4..- Generator's Phonefa / . fe^ ' ip . t . ) 

S.v.Transgprter 1 Company f i tomo~jc;| j • : ; - i - ; - - - r o - . : T : -. —v.- j^-- . . j-r.;",T,j./;:, i j , .,;i ..^.j c- . j ;-.,Li i4-'jr'ij ' 'r'S.«,Use_ERA ID Number 2;4;>-,i .̂ - /-i-.c;^ ^= 

A^State Manifest Document Number -:"•-;• i^r. . 

lNAK:oli;TO6':a;y 
a;State Generator's ID m f t ! > > i h s M * S i ^ ' . f flCv>, 

J. Additional Descriptions lor Materials Listed Above •, ,-• : . . ' •• ' •-„• ^ i-Tiv-. i j ' - . r : . , :,-•.: ; •^,..,;_...,.-r .;• i -• •-. 

WAJ3TAia-AMwa«f:v5qi4;0f:SK :7"/ i p3 .̂S Î'̂ MfeXS>Ot̂ ^ 
K. Handling Codes for Wastes Listed Above . - - - .-. •. 

t w ' .c r - r - : : ••..-) .•,-/(:; i :; i '^ e:";-.-lq''9.'*i'ri.~n>>, C ' . 

15. Special Harxlling Instructions and Addit 'or^ Information 

16. GENERATOR'S CEfTTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descril>ed above by — 
proper shipping name and are classified, packed, marked, ar>d labeled, and are in all respects in proper condit ion tor transport by higtiway 
according to applicable intemational and nattonal government regulatkjns. . , . ,. , f , . .;, • : ' . : . , - -

. " • • i ' - ' " , . . • . - . . - . . . . • . • • . . . -

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to t>e economk:ally practicat>le and that I have Selected the practicable method of treatment, storage,-or dispo.sal currently available, to-me 
which minimizes the present and future threat to fniman health and i^jj^g^nvironment;, OR, If I am a smalf i;uannty generator, I have made a good faith 
effort to minimize my waste generaUon^nd selectithe-best tir^ste maiiag^rrient rriethod that is available td^ine aruj that I can afford. 

^ ^" ' ' " ' ' •• ' Signahj ' j js^ , . l ^ • " ~ Prij5ted/Typed f^amf "̂  V 

^f?.gT / /-'-
^ S j g n a ^ 

^JS^O^t:,::^ - V.<^yt.t^^ ^ 

Date 

arfk°̂ t<T 
17. Transporter 1 Acknowledgement of Receipt of Materials 

/ .Pr inted/Typed Name 

MK, L i i 7 t ' -^ l i< y . 

Signature . - ; "^ Date 
I Month \ Day \ Year 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name x ^ . ^ _- '<_ I sigraiure Date 
• lA'fonf^i Day i Year 

19. Discrepancy Indication Space 

- J 
CO 
00 

EPA Form 8700-22 (Rev. 9-86) 
Prevkxjs editions are obsolete. 
Stale Form 11865 

:k:^-^}:^^^-:^^.. 
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^ - ^ , ^ _ . _ , _ PAGE 2 (goldenrod)'GENERATOR MAIL TO GENERATOR STATE 
' a < l 2 . f L T S O ' " P A G E ' 3 (light green) TSD MAIL TO TSD STATE 

, a , j ^ PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COP> 
PAGE 8 (white) TRANSPORTER 2 COP"i 
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Division of Land Pollution Control - Manifest 

Indiana Stale Board ot Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

DO NOT WRITE IN THIS Sf*ACE 

Please print or type. • (Form designed for use on elite {12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generators uS EPA ID No. 

Document No. 

J! y p P P ̂  P |2 )L P (BP^ P P P IL 

2. Page 1 bf Intormation in iha shaded areas 

is not required by Federal law 

S.D. raRRHCJ OOMffitW "̂  ^ V ' 
2400 LMfEsaaes E K W E . , yiUiaKiJuuw M I . , 49443 

.,G.o,r.,=,',Phon.( ^ ^ ^((755-3761 ^ ^̂  • :-.., .̂ :• \ ^ ^ y ^ 
S. Transporter 1 Company Name • 6. US E P / f I D Numoerx, 

I I | L | D | 0 | 6 i 9 | 5 | 0 | 6 | l | 6 | 0 
7. Transporter 2 Cohipsny Name J 8, u s EPA ID Number sy 
9. Designaied FaciljtY N^me and Site Address - • • 10. US EPA ID Number •.. 

:.:...: _. AHEKgaH CHBCTCaL SERVICES., INC* .r-^£•«-'-' -

:CSiraTJH I N . , 46319 
rjCTip. 3- ^•J.-Z.-r-iis.'zr.r 

I | HI t) |>)fl | 6| 3i 6fOj izi'Si 5 
11. US DOT Descr ipt ion ( Inc lud ing Proper Shipping Name. Hazard Class, a n d I D Number) 

FiaWMIE LIQDID tH 1993 i)'p 1 T IT 

-^¥-': 

J. Addi t ional Descr ipt ions for Materials Listed Above 

^ . : 12. Containers . 

Type 

H a * I S A WiSSS OIL ÔSD SJDJWS MZXTORE 

A. State Manitest Document Number 

IN 095501 

C. Slate T r a n > p o r t e i ' » ( p j J j — g 5 Q 5 — Q Q Q J - . 2 1 

°.-l'̂ '}}P '̂\":\kî - 3I2-59&-3377".- 1 
!̂ r̂ !''°7^*!i'pwĵ '?p^¥^^HS^T^?5i*^ 
•^^,'y''y?^j'^.^yp^«;a^^yj'^^»it>aSij^tfc 
G. State Faci l i ty ' i 10 r > ' i ? l ' j H i X f i i i \ t s f ^ ^ * ^ 

^t5 |9)r92€437Qj 
::':o.i3.7;.':: 

. - To ta l . • 
'. Ouanti ty 

^\Mmy9 

i a 

Unit •-: 

WlA'oi 

"t^r 

K. Handl ing Codas for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are ful ly and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and naiiona) 
government regulat ions. 

' Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to maKe a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA. I a l ^ certify that I have a program in place to reduce the volume and lorffcii'y of waste generated to the degree I have determined to be 
economical ly pract icable and I haveselected theme ihodo f treatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. * ' *.-' 

Pr inted/Typed Name 

'pQ'^ / i f • ~ T 7 \ î -'>v. L'-/ 
Signature ...Ai-

17, Transporter 1 Acknowledgement ot Receipt ol Materials 
X'.^V'i r K ' ^ fy^/\^' .2. 

Rented/Typed Name Signature ^ y ( ^ \ . ^ ^ -
C L 

Month Day Year 

18. T ranspor te ryAcknowiedgement o l Receipt of Materials 

Signature 

Wonfft Day Year 

* Date ' 

MorMh Day Year 

I I I 
19. Discrepancy Indicat ion Space 

20. Fa?tTny 'v<>Heri)rJpp»r»wr.A5rW*c»1ion of receipt of hazardous mater' p naru f f s t excep s noted Item 19 

X T 

CD 
CD 
cn 
cn 
o 

EPA Fo>m870O.22A (Re.,11-851 d?l^!^ UHWM 2/LP2 

T.S.D. DETACH AND RETAIN THIS COPY "~^ i->, — ~ ^ - ^ ^ 

\ 
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INDIANA DEPAFTTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 ,. . . , . . , 

0) 
s : 

•a 
c 
ni 

'E 

CO 
CO 
t o ^̂  
t ^ 
^ • 
CO 

o 

SI 
(0 

i n 
i n 

i n 

CO 

CM 

co 

« 
c f^ o<o 

in ,'r, 

^ 

V 

C O 
0) CM 

is: 
P CM • 

N - >!T 
O CM • 

. 9 o 
£ o 
O CO 

= c 

(0 Q-
(0 (D 

PLEASE PRINT OR TYPE ( F o n n d e s i g n e d lor use o n e i t e ( 1 2 - p i t c h ) t f ) e w r i t e r . j 

ir^'-y-^t. 

F o r m App roved . O M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 8 8 

• i ^ A 

S Ŝ 

UNIFORM HAZARDOUS 
WASTE MANIFEST HW8"a'^^''VTi 2 6 5 Manitest 

g D ^ i g e r j ^ N ^ 

3. Cienerator's Name and Mailing Address 

S . O . W A R R E N C O W A f ^ y 

2 W 0 L A ) C E S H D R £ O R I B E . , ^ e 9 K E G 0 ^ I , W C W G A N 

4. Generator's Phone ( 6 1 6 ) 7 5 5 — 3 7 6 1 • • • . 

'•gvis 

5. Transporter 1 Company Name 

hR. FRANtC INC. 
6. Use EPA ID Numt>er 

l l . LP .0 .6 .9 3 .0 6 A J5JD 
7. Transporter 2 Company Name 8. Use EPA ID Numl>er 

10. Use EPA ID Number Designated Facility Name and Site Address 

AMERICAN ChEMICAL SERVICES., ItC. 
^20 SO/TH COLFAX AWEHJE. , 
GRIFFITH, IhDlW^., ^6319 |l j^ D J .1 £ .? 6 -0 3 £ 

2. Page 1 

of 8 

Inlormation in the shaded areas Is 
pot reaujred by Federal law, but 
kerns D, F, H —'" • - - " ^ 
State law. 

I and I are required by 

A. State Manifest Document Mumber 

INA niR?5^?R 
a_State Ge<ierator;sID ';;y~,rr •..,••• -r;.,-

C. State Transpprter's I D f . J N 9 5 0 5 0 0 ( M ) 2 1 

p. Transporter's Phone 

E State Transporter's ID 

F. Transporter's Phone 

G. State Fadlrty's ID 

K FadWy's Phone 

C219>-92*HJ»370 

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, arxl ID Nunber) 
12. Containers 

No. Type 

WASTE F1J>WABLE U Q M I D . , N . O . S . UN 1 9 9 3 CDOOl ! 
/•^r^ ^ 

J. Additional Descriptions lor Materials Listed Above .,;,. • - lyy, . •'^,^""v'-'^...---;'--V::~>,,'..,-,;;•.•;','•,;.-.-..•,"..,, .-.,,.-, 

•:r..-yy:' yy:>•::•::;'• y^'^^ 37v^•^.A^A^pW.^:^i3fi!ycajr^c;;'5^i^?iA Q^Q/-i 

\ C y y : ' y ^ y : ' y c y y y y ^ ' ^ 

DM 

13. 
Total 

Quantity 

') • rv; ' ' . ' ? . -

14. 
Unit 

Wt/Vol. 
Vtaste No. 

D O O l 

K. Handling Codes lor Wiastes Usted Above -
^ A r ^ ^ / V n iAOn: f ; r ' v - inO^ ; ' - i c ' , ; ' i i W O . ' D O ; : : 

f i - i i }S t /Z- r ;"'=.C'rtvLl'ifl::'.;:i:i yt;;;^. 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERnnCATlON: I hereby declare that the contents o l this consignment are fully and accurately described above by -
- proper siiippii>g name and are classified, packed, married, and lat>eled, and are in all respects in proper condition lor transport by highway 

according to applicable intemational arxi national government regulations. , ; , . r 

If I am a large quantity generator, I certify that I have a program in place to reduce U>e volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat lo human health and the environment; OR, it I am a small quantity generator, I have made a good laith 
effort to minimize my waste generat'ion and select the t)est waste management method that is available to me and that I can afford. 

Printed/Typed Name 

^^B> - ^ -To-gS^gJ^ 
Signature 

17. Transporter 1 Acknowledgement ol Receipt of Materials .'• . - • ->• 
RrintEd/Typed Name / ^ / 

y -yV O 

Date 
I Month I Day 

' Kgb°-^l,% 

18. Transporter 2 Acknowledgement of Recetpl of Materials 
Vf\ 

Dale ,-^ 
Day-1 • year 

Printed/Typed Name Signature 
iMbrrt/ i i Day i Year 

19. Discreparx:y Indication Space 

20. Facility Owner or Operator Ceftilicalion ol receipt ol hazardous materials covorgd ^ thia manilesl except as noted 1 1 ^ 19 

nj c o 

li 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
Stale Form 11865 / _ l i O ' / - ; 

z - : j y ^ < 
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ro 
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ro 
CO 
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/ - i C 

PAGE 1 (whilel TSD MAIL TO GENERATOf! 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE 
PAGE 4 (hyhl pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 5 (light liliio) TSD COPY 
PAGE 6 (cnnnry) GENERATOR COPY 
PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE 6 (whili:) TRAMSPOIlTEn 2 COP"^ 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . . . .. ... 

PLEASE PRINT OR TYPE (Fom designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-' 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Ht'T6"rd'¥''ti'Ti 2 6 Manifest 
tjDjpujeijJNj 

3. Generator's Name and Mailing Address 
S . O . WARREN CQMPAKT 
2I |00 LAKESHORE D R I V E . ;i MLiSKBSCN, H I 

4. Generator's Phone (, ̂ ^ ^ : ) 7 5 5 - 3 7 6 1 

k ^ 3 

Transporter 1 Company Name 

M l . FRANK INC. 
6. Use EPA ID Number , , , 

I. U D. 0. 6. 9. 5. 6. 6 .1 . 6. 0 
7. Transporter 2 Ojmpany Name 8. Use EPA ID Number 

Designated Facility Name and Site Address 

AMERICAN ChEMICAL SERVICES., 
W O SOUTH COLFAX AVENUE 
GRIFFITH, IMJIANA tt6319 

10. Use EPA ID Number 

INC. 

iii P D 1 6 3 & 0 2 6 5 

1 1 . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID N i tn l x r ) 

WASTE FLA^MABLE L IQUID. , N,O.S. UN 1993 
3 O ^ 

2. Page 1 

Of 8 

Information in the shaded areas is 
pot reouired by Federal law, but 
Items u, F, H and 1 are required by 
state law. 

A. state Manifest Document Numtjer 

INA 0247902 
a state Generator's ID • • • t \s : : r 

C. State Transporter's I D f f l 0 7 9 . „ , 

D. Transporter's Phone 3 1 2 — 7 2 0 — 0 7 0 0 

E. State Transporter's ID 

F. Transporter's Ptione 

G. State Facility's ID 

H. Facility's Phone 

2l9-92H-i»370 
12. Containers 

No. Type 

D M>>i9.5S6> 

J. Additional Descriptions for Materials Listed Atx3ve - ' . • • , . • . - • : • ; - - • : ' _ . , . - . : ' : • • 

• y y . y-:- '*^Vio<' 

13. 
Total 

Ouantity 

14. 
Unit 

Wl/Vol . 
Waste No, 

DOOl 

IC Handling Codes for Wastes Listed Above 

•,K"': .W} 

15. Special HarxJIing Instructions and Additional Informaticxi 

16. GENERATOR'S CEFTTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by . . -
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway _ . . 
according to applicable international anci natronal government regulations. ,.. . : - • . . , - i ; , . - . , . - :-„.,r . , , . . - • . - . . . 

If I am a large quantity generator, I certify that I have a program In place lo reduce the volume and toxicity of waste generated to the degree I have 
determined to l>e economk:ally practicable and.lf iat I have selected the practicable method of treatment, storage, or (disposal currently available to me 
which minimizes the present and future threat to human health and Ihe environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method thai is available lo me and that I can afford. 

d/Typed 

--fo'̂ ^ej^ 
17. Transporter 1 Acknowledgement of Receipt ol Materials . ^ • • • - . . . . . . • • i ! ^ - . 

Date ^^&m 
Printecl/Iyped Name 

18. Transporter 2 Acknowledgement of Receipt of Materials 

07i j t^ e '̂KP.̂ sl m ^ ^ 
Printed/Typed Name Signature - Date 

Month \ Day | Year 

19. Discrepancy lrxjicatk>n Space 

20 Fx:ilily Owner or Operatorj C^iilioation ol receipt ol tiazardous materials covcrsf6\iyJtiis manllestyexcefttVisnated llepi 19 

EPA Form 8703-22 (Rev. 9-86) 
Previous editions are obsolete. 
Slate Form 11065—-^ , . ^ 

• I '. ) ' 
I V 

DISTRIBUTION: PAGE 1 (white) TSD MAIL TO GENERATOR 

, 7 PAGE 2 (golclenrod) GEfJERATOR MAIL TO GENERATOR STATE 
f y PAGE 3 (light g i ten) TSD MAIL TO TSD STATE • 

) . /"3 j > ' ' ' A ^ ^ " l " 3 ' " ni"l* l OLIT OF STATE GENERATOR/TSD MAIL TO IDEM 

ro 

CD 
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ro 

PAGE 5 (liglit Lluo") TSD COP'f 
PAGE 6 (Ciiil.iry) GENERATOR COPY 
PAGE 7 (wli i l , i l TRAMSPORTER 1 COPY 
PAGE Q (wtiii.;) TnANSroniEn 2 COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFnCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 
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PLEASE PRINT OR TYPE (Form designed tor use on elite 112-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-3i 

UNIFORM HAZARDOUS t ^ f f ; ' ' f T i ' ' V T l 2 6 5 l3Di"̂ ^e^^N4 WASTE MANIFEST i ^ o ^ p a ^ r̂  a 

3. '^^f^^^'^^^^^^Q^'^^ 
2400 LAKESHORE DRIVE., MUSKEGON, MICHIGAN l»yt't3 

616 755-3761 
4. Generator s Phone ( ) 
5. Transporter 1 ComparTV Name . 6 . Use EPA IP Number 

I I L D 0 6 9 5 0 6 1 6 0 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address ii 

«iaicAw cf-EMiflaL SERVICES., irc 
420 SOUTH COLFAX AVETWE 

10. Use EPA IDNumber 

GRIFFITH, IMDIAHA it6319 f f̂  P 0 1 6 3 6 0 2 6 5 

2. Page 1 
o 

of 

Inlormation in the shaaed areas 
not required by Federal law. t 
items D. F, H and I are required 
State law. 

A, Slate Mamlest Document Number 

INA 0315901 
B. State Generator's ID 

C. State Transporters ©07^ 
D. Transporter's Phone f312>720 070 
E. State Transporter's ID 

F. Transporter s Phone 

G. State Facility's ID 

H. Facility's Phone 

1-924-4370 

11. u s DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

VifiSTE FLW^WBLE LICJUID., N.O.S. U>l 1993 

12. Containers 

No. Type 

13. 
Total , i . 

Ouantity 

14. 
Unit 

Wt/Vol, 
Waste No. 

DOOl 

J, Additional Descriptions tor Materials Listed Above 

l l A . OIL AM) SOLVENTS 

K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and Adcitional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

II 1 am a large quantity generalor, I certify that I have a program in place to reduce the volume and toxicity of v/aste generated to the degree 1 ^ 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
which minimizes the present and future threat to human heallh and the environment; OR, if I am a small quantity generator, I have made a good ; 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can aflord. 

Printed/Typed Name Signature 

J ^ £ ;̂̂  I Q f : ^ ' - ^ ' ^ ( .<^A. \J . 
1. Tr|nsDOrter 1 AcknowlecigemenI of Receipt m ivialpnals 

8, Transporter 2 Acknow/ledgement ol Receipt of MateriaV 18, Transporter 2 Acknowledgement ol Receipt of Materia 

Printed/Typed Name 

Date 
I Month I Day 

.2A 

\X)>3iVC< 
D2le n\ 3-g 
D.ile 

I Monifi I Djy I \ 

19 Discrepancy incicaiion Space WC-̂  
2, .-:;,0-f^^3o^'^' 

20 Fncihiy Ov/rnjr of Oc/C-raiof Cortificr-iiton of reccioi of na^rutloiis nuHeiiols covr-[^d byihis manil-i-'ji e^-cc-pi J^no/.d lior,i''l9 

"^ , Ptt("ilOd/TyptrCJ li.imc ~~^ . 

' / • ) ' y ' . / Z / : z ' J y " , / 

EPA Form 0700-22 
Prei-iQu:: editions are otisoloto 
Sl.-ilfc norm 1 1065 (R/' l -art) 

COPY 5. TSD COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFnCE OF SOUD AND HAZARDOUS WASTTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 
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PLEASE PRINT OR TYPE fFoOTi designed for use on elite 112-pitch) typemiler.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 

MI. D 0 0 6 0 2. 1. 2 S 5 J."*!"^?'t" 0 
3. Generator's Name and Mailing Address 

S . D . WVRREN COPPAKf 

2400 LAKE SHORE D R I V E . , MUSKEGON, MICHIGAN 

4. Generator's Phone ( 616 ) 755"*5761 

49^^3 

Transporter 1 Company Name 

ta.. FRA t̂tc, I^c. 
Use EPA ID Number 

I . L D . 9 8 . ' * . 7 . 7 . 5 0 . ' f . 9 
7. Transporter 2 Company Name 8. Use EPA ID Number 

Designated Facility Name and Site Address 10. Use EPA ID Number 

AMERICAN CHB-1ICAL SERVICES., If̂ lC. 
420 SOUTH COLFAX AVENUE . 
GRIFFITH, Î ^»IA^W tf6319 | I -N-D-0-1-6-3-6. 0-2-6-5 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numlxr) 

WASTE FLA^fV«LE LIQUID., N.O.S. 

FLAM-WBLE LIQUID UN 1993 C DOOl ) 

2. Page 1 

Of 8 

Information in the shaded areas is 
pot reouired by Federal Jaw, but 
Items D, F, H and I are required by 
State taw. 

A. State Manifest Document Numt>er 

INA 0397410 
B. State Generator's ID 

C. Slate Transporter's ID . I L . f 0 0 7 9 

D. Transponer's Phone 7 0 8 - 7 2 0 — 0 7 0 0 

E, State Transporter's ID 

F. Transporter's Phone 

G. Slate Facility's ID 

H. Facility's Phone 

C219>92'i-^370 
12. Containers 

No. Type 

/ ^ ^ 

J. Additional Descriptions tor Materials Usted At»ve 

l l A . OIL AND KSOLVENTS 

DM 

13. 
Total 

Ouantity 

O.Qi.i.C 

14. 
Unit 

Wt/Vol. 
Waste No. 

DOOl 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATORS CERTIFICATION: I hereby declare that the contents o( this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 

. according to applicable international and national government regulations. 

II I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to m'e 
which minimizes the present and future threat to human health and Ihe environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available lo me and that I can afford. 

Printed/Typed Name 

^nB ^ "ToRi^eyOj 
Signaturj 

^ r 6 - R* C/rru 
Date 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

'f^b^,rT7^fZ^('hiS. 
Signaturi 

18. Transporter 2 Acknowledgement of Receipt of Materials 
'Ui^^ 

• ^ r = - \n\&Wi 
Dale 

Printed/Typed Name Signature Date 
Month I Oay i Year 

> 

CD 
OO 
GD 

\-^ 
CD 

19. Discrepancy Indication Space 

20, Facility Owner or Operalor Certification of receipt of hazardous materials c o w e d by this manifosf i-Ycfi^ilas lAtGd llcni 19 

EPA 
Prev 
Slat. 

.t -.»-'".•*•• r 

I PrVi ld/Tyn^d Naiyo / y ] 

Form 8700-22 
Ious editions are obsolete. 
e Form 11065(n/4-aO) 

•gfltl g4 

COPY 5. TSD COPY 
^d'l^^^y'^^y/'^ 
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INDIAftA DEPMUMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS VIASTE MANAGEMENT 

T>.a Box 7035 
IndianapoTs, IN 4 6 2 0 7 - 7 0 : » 

PLEASE PRINT OR TYPE f f omi designed lor use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator s US EPA ID No. 

|MI D 0 0 -6 0 2 1 -2 -6 5 
Manifest 

Document No. 

7 0 -2 -7 -7 

Form Approved. OMS No. 2050-0039. Expires 9-30-91 

2. Page 1 I Information in the shaded areas is 

, O til 
of a State law 

3. Generator's Name and Mailing Address 

S.D. WARREN COMPANT 
2'+00 LAICESHDRE DRIVE, HUSKEGOf̂ , MICHIGAN 

4. Generator's Phone ( 616 ) 755—3761 
itSViZ 

Transporter 1 Company Name 

MR. FRAhftC I N C . 

6. Use EPA ID Number 

I- L D 9 8 >» 7- 7- 5- 0 tf t 
7. Transporter 2 Company Name 8. Use EPA ID Number 

10. Use EPA ID Number Designated Facility Name and Site Address 

AMKICAN CHEMICAL SERVICES., INC. 
WO SOUTH COLFAX AVEhWE i 
g l IFFITN> INDIANA tt6319 I 1- N D 0 1- fr 3- & 0 2- 6-

pot requljed by Federal law, but 
-'ems p. F, H and I are required by 

A. State Manifest Document Number 

INA -0370277 
B. State Generator's ID 

C. Slate Transponer's ID 0089 
D. Transporter's Phone J l 5 — 7 2 f t - , f t 7 0 0 

E. State Transporter's ID 

F. Transporter's Ptione 

G. Slafe Facility's ID 

H. Facility's Phone 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

WASTE FLAf-WABLE L IQUID. , N.O.S. 

FLAMMABLE UOUID UN 1993 C DOOl D 

12. Containers 

No. Type 

C219>92t»-t»T70 

JiQLk 

J. Additional Descriptions tor Materials Listed Above 

a i A . OIL W© WTER 

DM 

13. 
Total 

Ouantity 

QO t / - o 

14. 
Unit 

Wt/Vol. 
Waste No, 

poqi 

K, Handling Ck5des for Wastes Listed Above 

15, Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents ol this consignment are lully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human heallh and the environment; OR, if 1 am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best v/aste management method that is available to me and that I can afford. 

Printed/Typed Name Signature 

17. Transporter 1 Acknowledgement ol Receipt ol/fialerials 

Dale 
Month I Day i Year 

Printed/Typed Name 

PETER-C. CRISAN 

f ^ f j - ^ ~ • • • • • \Monlh i Day i Yei 

RrC'~ K u y ^ ^ ' ' ^ ^ 10 f) 0 j 8 
S'lg nature Dale 

I Month 1 Day i Year 

18. Transporter 2 Acknowledgement ol Receipt of Materials 

thi Day i 

^ . 
Printed/Typed Name Signature Dale 

I Month I Day i Vear 

19. Discrepancy Indication Space 

20 Facility Owner or Operator. Certification of receipt of hazardous mntcfials covered by this manifest eAcept as noted Hem 19. 

Printod/Typed Name 

EPA Form 8700 
Previous editions are obsolete 
Slate Form 11065 (R/A-dd) 

.^^^Af^cJ /V]u|;;pH7 

Signntufc 

Q/l-^'^.M. 
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;),O^V<iT<oVfv 

Monfh Day Year 

o 
CO 
- v j 

CD 

ro 

O O I G 531 

file:///Monlhi


• D 
C 
CO 

'E 

CO 

2. 
(O 
CO 
CO 

I 

CM 

CO 

a> 
(0 c o 
Q. 
in » 

OC 

o _ CO c 
o 

i 

INDIANA DEPARTHilENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

Jndlanapolls, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) typewriter) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I M . I . D . 0 . 0 . 6 . 0 . 2 . 1 . 2 . 6 . 5 
3. Generator's Name and Mailing Address 

S.D. WARREN COMPANY 
2'»00 LAKESHORE DRIVE., MUSKEGON, MICHIGAN 

4. Generator's Phone ( 6 1 6 ) 7 5 5 ~ 3 7 6 1 

Manifest 

i tW iJ 

5. Transporter 1 Company Name 

MR. FRAWC, INC. 
6. Use EPA ID Number 

I Jw D .9 3 .«! 7 7 5 0 A .9 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designaied Facility Name and Site Address 10. Use EPA ID'Number 

AMERICAN CfCMICAL SERVICES., INC. 
'•20 SOUTH COLFAX AVENLE 
GRIFFITH, Ih^IANA '»6319 [ I N D . 0 1 6 3 6 0 2 6 5 

2. Page 1 

Of 8 

Information in the shaded areas is 
pot required by Federal law, but 
items D, F, H and I are required by 
State law. 

A, State Manifest Document Number 

INA 0 3 9 7 4 6 6 
B. State Generator's ID 

C State Transporter's ID "5079" 
D. Transporter's Phone 7 0 8 < * 7 2 0 - - 0 7 0 0 

E. State Transporter's ID 

F. Transporter s Phone 

G. State Facility's ID 

H. Facility's Phone 

C219>-92«HJf370 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. MAbIb hLAMWULE LIC^ID., N.O.S. 
C '~ ' 'A y (C L/V'-( J • C ~ ^ .' A/ .-V L ••<. ) 
FLAmABLE LIQUID UN 1993 C DOOl ) 

12. Containers 

No. Type 

0 0-2 

J. Additional Descriptions for Materials Listed Above 

D»tbo-i -in 

13. 
Total 

Quantity 

14. 
Unit 

Wl/Vol. 
Waste No. 

DOOl 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Tvoed Name 

(feB -ro^^o. 
17, Transporter 1 Acknowledgement of Receipt ol Materials 

Printed/Tvoed N, 3/TvDed Name J~\ 

Signature « • - Date 
' T y y 0 ' y } . - ^- i Month \ Day \_Year 

Signaiwe \ . Date 

18. Transporter 2 Acknowledgement or Receipt of Materials 

î y:cA_ nC'U.̂ jy.̂ ^ ff^Y^'V?: 
Printed/Typed Name Signature Dale 

I Month I Day i Vear 

19. Discrepancy Indication Space 

20, Facility Owner or Operator: Certitication of receipt of hazardous materials covered by this manjtest except as noted Item 19 

EPA Form 8700-22 
"Previous editions are obsolete 

State Form 11865 (R/4-88) 

59 ' 

Signature ' ^ j 2y^ , ^^ j i v r M 

> 
CD 
OO 
CO 
--J 

CO 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE CForm designed lor use on elite (12-pllcn) typewriter) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS '• G « " ^ ^ 3 ' ° ^ = u s EPA I D NO Manifest 

WASTE MANIFEST M I D O O - 6 0 2 1-2 -5 -5 '*°T%%''?5 
3. Generator's Name and Mailing Address 

S . D . ViARHEN COMPANY 
2»f00 LAKESHORE D R „ MUSKEGON, MICHIGAN 4 9 ¥ t 3 

4, Generator's Phone ( 5 1 6 ) 755~3761 
5. Transporter 1 Company Name 

MR. F R A N K , I N C . 

6, Use EPA ID Number 

I L D -9 -8 t* 7 7 -5 -0 4 9 
7, Transporter 2 Company Name 8, Use EPA ID Number 

9. Designated Facility Name and Site Address 10, Use EPA ID Number 

AJ>CR1CAN ChEMLSBL SERVICES., I I-C. 
'•20 SOUTH COLFAX AVENUE • 
GRIFFITH, INDIANA ^ 6 3 1 9 | l N D 0 1 -6 -3 6 0 -2 -6 5 

2, Page 1 

of 8 

Information in the shaded areas is 
not required by Federal law. but 
Items D, F. H and I are required by 
state law. 

A, State Manilesl Document f>lumber 

INA 0442493 
B. State Generators ID 

C. State Transporter's ID 0079 
D. Transporters P h o n e ^ / Q S } — 7 2 0 - 0 7 0 0 

E, state Transporter s ID 

F Transporters Phone 

G state Facility's 10 

H. Facility s Phone 

C219)-92tMt370 

11. u s DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

WASTE FLAmABLE LIQUID. , N . O . S . 

FLAM^VVBLE LIQUID l ^ 1993 

12, Containers 

Type 

o o i 

13. 
Total 

Ouantity 

0.0P55 

J. Additional Descriptions for Materials Lisied Above 

l l A . OIL A^4) SOLVENTS 

14. 
Unit 

Wt/Vol. 

_D0fll. 

K. Hanaling Codes for Wastes Usted Above 

15 Special Handling Instructions and Additional Information 

16. GENERATORS CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If. I am a large quantity generator, t certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method o( treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment: OR. if 1 am a smalt quantity generator. I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Pr j t i^ ' 'Typed ^ | i ^ ^ 

R121P; 
17 "n/;rKporter l AcknowledgL?n^t of RecT^t of Materials 

'Pr/ i ied/Typed Namp 

•c^Spi 0 

""Br{r 

<^S.Cr,( 
18, Transporter 2 Acknowledgement ol Receipl of Ivlatenais 

C ^ 

Date 
^ o r ^ ^ ^ O ^ ^ c ^ 

Dale 

\8'^\S^\fl) 
Printed/Typed Name 

J 7 >^ y 
K^jrCct 

.7 
Signature 

19, Di^repancy l i i f t iK t i ^ Sp5tfe •^,/ 

Dale 
I Month 1 Day i Year 

K^-yy 0 j^ 
o 7 I ] ^ O 

CD 
CO 

20. Facility Owner or Operator Certification of receipl of hazardous m.ntorinls covered bv^itui manifosi except as noted item 19. 

Pnniod.''Typed Name 

EPA Form 8700-22 
Previous editions are obsolete 
State Form 11065 |Ry4-89) 

<7^rr Oc KUl^Oi^i'^ ' y ^ / S < ^ e ! ^ - < ^ 
Momt}^ Div i , Y^ r m 

COPY 5. TSD COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 _ . . 

v.j 

PLEASE PRINT OR TYPE fFo rm des igned for use o n elite ( 1 2 - p i t c h ) typewriter.) Form A p p r o / e d . O M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 8 8 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . G e n e r a t o r ' s U S EPA ID No . 

CO-DO.3-20 O-I-S-OJ 
KAanitest 

D o c u m e n t ^4o. 

3. Generator's Name and Mailing Address 

S,E. Allgnajent 
4075 E. I l i f f , Denver. CO 80222 

4. Generator's Ptione ( 3 0 3 ) 7 5 6 * ^ 5 1 3 

Transporter 1 Company Name 

Strand Trucking 
6 . U s e EPA ID N u m b e r 

I L -D 0 0 -0 -6 •• -6 -8 .] ^ 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

American ChenlcaV Service 
420 S. Colfax Avenue 
G r i f f i t h , IN 46319 

1 0 . U s e EPA ID N u m b e r 

I-N-DO .1-6 .3 .5 .0-2-6-5 

1 1 . US DOT D e s c r i p t i o n ( Inc lud ing Proper Shipping NarrK, Hazard Class, a n d ID N i m t x r ) 

RQ MASTE PAIHT REUTED MATERIAL (F003) 
FLAhg-tABLE LIQUID NA1263 

2. Page 1 

o,S 
Informatipn in the shaded areas is 
pot regujfed by Federal law, but 
rtems D, F, H arkl I are required by 
State law. 

A. State Manifest Document Number 

INA oi59finR 
a state Generatcf's ID i-i. 

C. state Trarisportef's 1 D 0 3 1 1 

D . T r a n s p o r t B r ' s . P t i o n e 3 ' J 2 - 3 8 5 - B 4 4 l J T 

E. State Transporter's ID 

F. Transporter's Ptxjne 

G. State Facility's ID 

K Facility's Ptione 

219-924-4370 
12. Containers 

No. Type 

J. Additional Descriptions tor Materials Listed Atmve - • . . : . . . • . , , . . - . ..^.-..i J • , — ; . « , • . • . 
:-•,;.;. •:,y:-y..y. .y.:i•}•i^i;^•^ r'^^^iO^'-fZ C:i:^i\}!:;,3^] Jiyi.^fiJ<ACiOJ^ 

•.'.s))aiy^irr:f:, ; ; ; i t i i o i ; ^ , ! ^ 

D-H 

13. 
Total 

Ouantity 

-O-Zhi' 

14 . 
Un i t 

Wt/Vol. 
w a s t e No. 

F003 
o;.:.ii!V:, 

K. Handling Codes for Wastes Listed Above 

' ;^l^D y^C-

15. Specia l Handl ing Instruct ions and Addit ional In lormat ion 

16 . GENEFtATOR'S CERTIF ICATION: I h e r e b y d e c l a r e t h a t t h e c o n t e n t s o l th'is c o n s i g n m e n t a r e l u l l y a n d a c c u r a t e l y d e s c r i b e d a t w v e by - . . . . • . . . , 
- proper shipping name and are classified, packed, marked, and lat>eled, and are in all respects in proper condi lk in (or transport by highway - . .. 

according lo applicable international and national government regulations. . - . • - . n : . ,• - -.. . 

- If I am a large quantity generator, I certify that I have a program in place to reduce the volume and tox'icity of waste generated to the degree I have 
determined lo be economrcally practicable and that I have selected the practicable method of treatment, storage, or disposal currently available lo me 
w h k h minimizes the present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith 
effort lo minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

^ ' • y ' y r / ^ - ' - - - / - Zyy-r'Z:^ 
17. Transporter 1 Acknow ledgemen t of Rece ip l o l Maiena ls ~' 

Date 

I Atootfii Da^ I Year-

Pr in ted /Typed Name Signature 

. • , - " h 

18. Transporter 2 Acknow ledgemen t of Receipt of Materials 

. Date , 

IMorTffti Day i Year 

Printed/Typed Name Signature 
I Mon th I Day i Vear 

19. Discrepancy Indication Space 

20. Facility Owner or Operator. Certification ol receipt ol hazardous materials covered by this manifest except as rwtod Item 19. 

rimed/Typed Name 

EPA Form 8700-22 (Rev, g-B6) 
Previous editions are obsolete, 
Slaie Form 11865 . 

Signature 

'^A./,y-Ji- ^ ^ ^ 

fc b 

DISTRIBUTION, PAGE 1 (wliitu) TSD MAIL TO GENEnATOP 
PAGE 2 (cjolcJiinrod) GENERATOR MAIL TO GENERATOR STATE 

' / y^ PAGE 3 (lialil gioenl TSD MAIL TO TSD STATE 
P ) ^ f UlAGL 4 (li i j l l l (liill,) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

. M o n t h Day Year 

I 7 h r k ^ 

CD 
\-^ 
Cn 
CD 
cn 
CD 
oo 

>X, 
PAGE 5 (hoh l b l ue ) TSD COPY 
PAGE 6 (c.nnary) GENERATOR COPY 
PAGE 7 (v ;h i le ) TRANSPORTER 1 COPY 
PAGE 0 ( w h i l u l TRANSPORTER 2 COPY 

01 275 



•^/^^,•>.f;•<>'/^M*'^:•^vi>•*>;•r . .khii^>.iy>^^'»^^ 

I'vl'.ii'r 

DNR» 
. MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
Please prim or type. IForm designed for use on elite (12-piich) typewriter.) 

iir^--,A^ti^i''>ikiS><i>ii&ul>^~^^.^.., ^.y^Ji 

DO NOT WRITE IN THIS SPACE 
ATT. D DIS. D REJ. D 

Ml 

• • - "? '7 f l c •'• 

S o 
UJ E 
XUJ 
¥~ a. 

UJ o 

§8 
S . 1 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator s Ub bPA ID No. 

H I I | G | 0 | 0 I 01 01 01 0191 11 

Manifest 

Required under aulhorlly ol Act 54. P.A. 
1979. u wnended ind Acl 136. PA. 
1969. 

Fallur«. lo file Is punishable under 
secllon 299.M8 MCL or Section 10 ol 
Act 136, PA. 1969. 

Form Approved. OMB No. 2000-0404 Expires 7-31.86 

3. Generator's Name and Mailing Address 

' ; ; rS . S. Overton COTpanT-, Mr. Jack HcCloagban 
:: • 529 Elkanburg S t r e e t , South Baven, MI 49090 
4." Generator's Phone ( 6 1 6 ) ' 6 3 7 - 1 1 9 4 -
5̂  ..Transporter 1 Company Name •-..., . ~ . i ~ W. ^̂  .- US EPA ID Numt>er ^ , 

•^^Svillejr City Refuse •Dl8pb8ali:;lnc; m H D| 0| 5| 5| Sj 5| S| 3|"'7| 3 
7. J'ransporter 2 Coinpany Name 

9. ..Oesienated .Facility Name and Site Address 

e. 

ii 
u s EPA ID Number 

.. .^ 'can:.CheBdcal IServicai'.Ihc 
-••''9' 
y i - y 

u s EPA ID Number .,v ..:.; 
>',,,:--•.•.- i-.y- . , : * „ - , , . : , . . . •• , . . > 2 i ^ • 
: , - 7 . i » - . !< . / .•-r--s---. - ^ ^ . ~ 3 ' 

. . . ,^._. . . . . . 

A i ! ' bs^O i -6e i cnpGonJ ( i fK i ud ln fP rope^^ c lass, 'and ' / l . ^ ' ^ : 

\ 

W: 

•^^/yalpt •yaelatedlMatefial '^^p;^;?;^^' 
. ' - - v i > - > * . ' ' . r - » ' V i ' - « * ^ . - - - : > ' ' ' • - • - • •• . •- . -• . - ' •-: . . ' . . . . - ' •• .• ? r - > "•••-...^•' • l ^ , - • ; 

•-ypii,^-i,)i.-cy;: -x.::i'7. 

15. Special Handling Instructions and Additional Information 

This material is to be used as a secondary Fuel. 

K.>lahdlihg Codes'for,Wastes r v . - n c i i i u M i i y v y u u c a ' . i i - . S^S-sv 

- S ^ i - y . I••••-.>. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, £ind labeled, and are in all respects in proper condition for transport by 
highway according to applicable intemational and national governmental regulatiptft. Including applicable state regulatiqpS; 

Printed/Typed Name , ^ _ . . ' ^ ^ I j Signati 

T 17. Transporter 1 Acknov/ledgement of Receipl of Materials 

JPrinted/Typed Name 

iyr-^T'^4 y ' \OZ.<' '^^ ' f 

Date 
Month Day Year 

Date 
Signature 

18. Transporter 2 Acknowledgement or Receipt of Materials 

y " ^ * 

M o n t h D a y Year 

Primed/Typed Name Signature 
Date 

19. Discrepancy Indication Space 

Month Day Year 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered bv this manifest except as noted in 
Item 19. ^ 

y y 
Prinied/TypejJ Name Typed Name, Signature Month Day Ye^r 

EPA Form 8700-22 (3-84) 

TSDF COPY 7oHr i ^ T - ^ o 
PR 5110 

Rev. l i s * 

u J o b M- O 



DNRA 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D 

Required under aulhority of Act 64. PA, 
1979, as amended and Act 136, PA. 
1969, 

Failure to file is punishable under 
seciion 299.548 MCL or Section 10 ol 
Act 136, PA, 1969, 

Please print or type, (Forrn designed lor use on elite 112-pitch) typewriter,) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No, Manitest 

MH p|0|0|0|0|0|0|9|l|6|'^'^|^";T|'f^|°( 

Form Approved OMB No 2000-0404 C>pires 7-31.86 

3. Generator's Name and Mailing Address 

S.E. Overton Company, Mr. Jaslc McCloughan 
229 Elkenburg Street, South Haven, MI 49090 

4. Generator's Phone ( 6 1 6 ) 6 3 7 - 1 1 9 4 • . 
"S. Transporter 1 Company Name . B̂  US EPA ID Number 

Valley City Refuse Disposal, Inc. |M| I| D|0|S|5|8|5|5|3|7|3 
T Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address 

A m e r i c a n C h e m i c a l S e r v i c e , I n c . 

4 2 0 S . C o l f a x , P . O . B o x 1 9 0 

G r i f f i t h , DJ 4 6 3 1 9 

10. u s EPA ID Number 

| I | W | D | 0 | 1 | 6 | 3 | 6 | 0 | 2 | 6 | 5 
11. u s DOT Description (including Proper Shipping Name, Hazard Class, and 

HM ID NUMBER). 

< : 

13. 

1 - • 

• z -.-< 
; o • 
• - I . 

UJ C 
• XUJ 

I - a . 

. 3 0 

U. M 

£3 

Uaste Paint Related Material 
Flammable Liquid 0N1263 gig, 

Vi^ABd]\\6na\'Descr\6{\ons^^^ 

2.Page 1 

of 1 

Information in ine shaded areas 
IS not required by Federal 
law. 

A. State Manifest Document Number 

MiQ579716^---^v 
B. state Generator's ID . ^ 

C. state Transporter's ID .-•:, 

D.Transporter's P h o n e ( 6 1 6 ) • 5 3 8 ^ : 8 4 9 9 ; 

E.;State Transporter's IDJii\;f^i3i^*^i;ra;^i^; 

F. .Transporter's Phone^4-5 

12.Containers 

No. I Type 

DIM 

13. 
Total 

Quantity 

14. 
Unit 

iWt/^/d 

QOi4ifciO 

i ' l I I 

I ; ;waste5^^:^vf 

p.10; 10 11; 

"im-

K; Handl inf l Codes^'for Wastes 
^ i l e t W r l Ahiri«p5isS5'ii'-R*?r>r.K-

m^ m' 

16. .GENERATOR'S.CERTIFICATION: I hereby ̂ declare, that the contents of this consignment areju l ly .and accurately desc r ]bed .abpv&by^« 
proper shipping "name and aî e c l ^s l f l ed , packed,'marked, and labeled.'and are iri all respects"ln isrope'r'cbribitiba f 6 ^ . t r a h s i k ) j 1 ; b y - { M ^ ^ ? 
highway according to applicable"1ntemational and national governmental reoulatlons: Irieiudiriq apDlicablestate'^reaulations.'-'^^^'i '^^S-yi^W 

; - t Printed/Typed Name ; jCr^r^-^sJ^y z;'f:f ^ . j ^ ^ x ^ j ^ i £:? J;^v ,1 S i i n i 

17-Transporter ,1 ^Acknowledgement of Receipt otr,Materiali ' j / j v ^ ^ V ^ i v i ^ . -

,^S^i^i ^; ' i^<v- i ' i - ' f - -a ' ' i^^IH^VtS'^- i^Afonf/T DayV/ear 

''•f:'-''-*X-:^y: 

'-;> Printed/Typed Name__;4; • ' : ; . . i ; 

18. Transporter 2 Acknowledgement or Receipt of Materials ^» ; ; - -yo . r . 

Printed/Typed Name • t ^ v , 7 

<?; 
i i^-iiiy •C.i''> '̂r, Date v S'i''ri 

- O 

, ^ / j.L.r^.i«ir,.t;^->^-«i Mo'nr/i, Day- Year 

•>SV 

K 

'•-i 

Signature 

^ S ' . ; Ĵ : .^ .-^ •:Daie^,-V:yr^, 

19. Discrepancy Indication Space 

. ' jjv. Month Day. Year 

• y •>. 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in . •; r y , •; 
. Item 1 9 . . . ., •• • ' :, ^ - - y - S'̂  ' • = : • • : - • • • ., V I 

-• •• • - ' - •- ' • • !•: , . ..: • •' a : • -̂  • • • ? ± y y y - ; . ;•• \ .'- • y oaie-Printed/Typed, Name ^ped.Name . 1^ Signature . • • _ . t ; • •. . ' • 

l^i^AK:/^f<ff.yym-:y>A^.'7?^ry^ 
Signature" Month Day Year 

^ y y y 

'•S'r v . ; 

-:y 

EPA Form 8700-22 (3-84) 

TSDF COPY -^Oi <t T~^C> 

PR 5110 |. 
Rev. 7/84 

~-,vri,'7;.CTt».7*'w: '^^^^rirr^:'<rrrr<}:',f^^Tj^^-,r-r:rj'.tr^ •(,-rT\?>*f:i^''..-J^.,.,,,^. iXMrhy:'iy^i£:!i^ 



DNRf̂  
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE' 

ATT. D DIS. D ' REJ. 'D 

Required under authority ol Act 64. PA, 
1979, as amended and Act 136, PA, 

Failure to file is puntshaole under 
seciion 299,548 MCL or Section 10 ol 
Act 136, P,A, 1969. 

Please print or type, (Form designed tor use on elite (12-pitctil typewriter) 
1, Generator s US EPA ID No. 

Form Approved OMB No 20000404 Enpires 7-3 I-86 

Information m the shaded areas 
is not required by Federal 
law. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Manifest 
Document No. 

HlIl6lOlOlOlQlnlOl9lll6lTifil9lQT2 
3. Generator's Name and Mailing Address 

S.E. OVERTON COMPANY, Mr.'Oack McCloughan .: 
r; 229 Elkenburg Street, South Haven, MI 49090 

4.- Generator's Phone ( 6 1 6 ' ) . 6 3 7 - 1 1 9 4 " -

2.Page 1 

of I I 

A,-State: Manitest Document JMumber -.v,... 

6.:.Transporter 1 Company Name ,; US EPA ID Number 

VALLEY CITY REFUSE DISPOSAL.' TNn.lMl Tl ninl si RI R ^ m U l 7l ̂  
.CjState .•Trahsporter'S;tD >^"^^r-%;Kt?;-rifey.-^ 

D,:.Trans"pbrter;stPh6h.fi 1616) '538-8499 
Z ,'-
lu ,'. 

. Z c 

7.: Transporter 2 Company Name - 8. US EPA ID Number . jEr£.tatgJransporte,r^s;iDgff} jgig; i^t^^^ 

m 
..';WU. 

•.":',G'-.o 
y{:^i'h' 

....3 
>r:."-0, 
• y a: 
• -,- . O 

V- S 
• K 

.• T 

• s 
: 8 

11. US D07.DescT\p\\6n'(in'cli}ding Proper Shipping N i r t e l H a z ^ Class; and Vj;'3^ 

:>:NO. •̂•"I Type 
/ : - i rTo ta i ;£ - -
frOuanti ty -y 

14 
Uriit 

M A M 

•£̂ WASTE ̂ PAirnVRELATED 3i^ERIAL^*S^ S i l j C l l ? ^ ^ •,Sr'-*>H, 

mm 
iff 

^ . • . • ' 

DIM 

,r' l ' ' t;^iivi^:s. 

m^ 6 ^ 
^'?>'i;;5^'y'•^•vv •^y i^ ! \ - ry ' - i f ^A : ' - ^ •:r. . i - . - ^ - y i ' - . ^ i y ; ., »,-.- •,. } 

• , * r , ' i - - - > ' . . - . p . ? 

K. Handling Codes for .Wastes 
r i . Listed Aboye_A?g;;^ j ^ v i ! ^ 

15. Special Handling Instructions and Additional Information 

This material is to be used as a secondary fuel 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations^ 

Date 

Z o 
u c 
X UJ 
»- a . 

Si 
o ~ 

Printed/Typed Name Signature 

o -V 
V 

Month Dax Year 

17. Transporter 1 ApKnowledgement-'of Receipt of Materials 

JS 
Date 

Printed/Typed yljla.nie Signature j / ' _ ^ / 

5^ 

Month Day Year 

^jWtJ' 18. Transporter (2 (A'ckh'bvvleiilgi/n^T'or Rebeipl of Materials Date 

Signature {_^ Printed/Typed Narpi Month Day Year 

19. Discrepancy Indication Space 

_i z 
- J UJ 
< O 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Dat» 
Printed/Jyoed Name 

W 
Signatur Month Day Year 

EPA Form 8700-22 (3-84) 
TSDF COPY /2J>lc. T - ( 3 

PH 5110 
Rev, 7I&A 

. ^ \ J &o t fb 



=;ii;V.: 

. / 

DNRI^ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 

^•_- - i T ^ »^.-Jr»-.-' i^-.-_._.;:- . '.s:..^~^.r.--

" ^ 
i r ' . ' ^ i r f r . ' c ^ . - ^ - •._, ,;• •.:-••. 

DO NOT WRITE IN THIS SPACE 
ATT. • : DIS. D , REJ. n . 

RcQuireo unaer autnority of Act 54, PA, 
1979, as amenaed ano Act 136. PA 
1969. 

Failure to file is punisnable under 
section 299.548 MCL or Section 10 of 
Act 136. P.A. 1969. 

Please print or type. 

T. Generator's Uii ^PA IB No. 

M i i i G i o i o i o i Q i q q g 11 e l T T O ' ^ ' 
UNIFORM HAZARDOUS 

WASTE MANIFEST 
3. Generator's Name and Mailing Address 

:. "s.E. OVERTON COMPANY, Mr. Jack McCloughan ^ 
229 Elkenburg S t r e e t , South Haven, MI 49090 ; 

4. Generator's Phone ( 6 1 6 ' ) ' 6 3 7 - 1 1 9 4 
5. Transporter 1 Company 

Manifest 
DpciKnent do. 

JBIState'' GeheratoJ^Vl D i 

ansponar 1 Companv Name 6, US EPA ID Number 

VALLEY CITY REFUSE DISPOSAL, INC.j?^ I, D, 0, 5, 5, flj 5, 5, 3, 7, 3 

Form Approved. OMB No, 2000-0AO4 Eipires 7-31 -66 

2.Page 1 
of 1 

information m the snaded areas 
is not required by Federal 
law. 

^ t ^ e M a n l f e s t iDocument .Nufnberjg^2* 

iC^tate<Trwspb;iex^s;iDg-ip-^ 

< 
g 
z . 
S o 

s i 
IC .> 
O " 
a. n 
lU Q 
= s 
S'* 
D CN 

is 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accurately described above by 
proper shipping name and are classified, packed, martied, and labeled, and are In all respects In proper condition for transport by highway 
according lo applicable intemational and national government regulations. 

Unless 1 am a small quantity generator who has beeri'exempled by statute or regulation from the duty t i make a waste minimization certification under Seciion 3002(b) 
ot RCRA, 1 also certify that I have a program In place lo reduce the volume and toxicity ol waste generated to the degree I have determined lo be economically practice. 
We and I have selected Ihe method of treatment, storage or disposal currently available to me which minimizes the present and future threat to human health and Ihe 
environment. ,. ., .• "..' " - " • • • . , . ' . • 

Printed/Typed Name 

</~/^^inAU 
Signature i . 7 ~ > / / 

J y ^ . > . 

1 Date 
Month Day Year 

T 17. Transporter 1 Acknowredgement ofReceipt of Materials / ' ' / Date 

Printed/Typed Name 

. TTTnsponer 2 Acknowledgen 
a Q r lS_ 

18. Ttahsponer 2 Acknowledgement or Receipt of Materials 

A-^S igr i^ re 

j v ^ a •X—JC ^ - T l j v ^ . 

Month Day Year 

Printed/Typed Name 

Date 

Signature Month Day Year 

19. Discrepancy Indication Space 

20 Facility Owner or Operalor: Certification of receipl of hazardous materials covered by tfiis manifest except as noted in 
19 Item 19. 

Printed/Typed Name 

F ^ ^ A A ^ / C ) ^ R )^ f 

Signature ~' ~ 
Oan 

M o n t h Day Yea ' 

EPA Fo rm 8700 22 (Rev. 4-85) 

TSDF COPY ^ L f . ^ T S O 

010999 



r v i T . - - r f ^ ' — 

DNRA 
i - i ; -

MICHIGAN DEPARTMENT: 
OF NATURAL RESOURCES 

. y 1.'-

? ;DO NOT WRITE IN THIS SPACE 

-̂ lATT D ^? DIS. D %'i REJ: D 

Required under authority of Act 64, RA'. 
1979, 03 amended and Act 136. P.A 
1969. .'";7 . • - — - ' • • ' — • . * . - . : 

. Failure to rile Is punishable under -
section 299.546 MCL or Section 10 ol 

•,Act 136, P.A. 1969. .-.'- • " 

: Please prim or type Form Approved. OMB No. 2000-0404. Expires 7-31-86 
J.Page i ; 

c?>^^'; 
;-.>i'. 

• ^ < ;.= t„^ . r ->" , 15 . Spec ia l Hand l i ng I ns t r uc t i ons a n d A d d i t i o n a l I n f o rma t i on . ^ - . . , „ . . - - , 

• • ^ ::•:-. -;. •̂ •'y • - t i . : f . . y - . ' , .->:-::A, ' . ^ . ? 7' ' j^'^H-.v-^-vi•;?:.. '.?-.«.5-' '•".•-•5.•-•'1- >--;i-?,-.-!f^^.i-=^.^-,•)•"'-•,.?•• =^^ -=:;•;?",;'s - ^ i ~ ' ^ : : z '• ••' - '•; ..--":^; ". i' i;; .? 

3 o 
u a 
K a. 

O " 
Q- n 
Ui o 
= s 
S ' * 

ii 

< o 

i 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of Ihis consignment are fully and accurately described above by '", y - y ' . S ' y y ' . : . - - ' " ~ "•• 
..'. proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway •,:'.V--,^,: . -~'' -.-;;•-• . - . ' ' 
•','according to applicable Intemational and national government regulations. ; - - . - , _ ; _• - ' • ' : ' : : ' , ' ' . . - ' ' - ' -."-• '• y y - ' - y / y - ^ y . " " . ' • -

. Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) 

. of RCRA, I also certify that I have a program In place to reduce Ihe volume and toxrcity of waste generated lo the degree I have determined to be economically practica
ble and 1 have selected the method of treatment, storage or disposal currently available to me wbich minimizes the present and future threat to human health and the 
environment. .-• : -' i - ' vJ • ' • ' . • y . . = . ^ -' •'. '' r ,: i i . - ' : - ^ ' ' . - . • : : . * .' ' - , - " / . v -• ' ' • • '•••:. •:-.^'.'-^ X. 

v . . . •••:^> y ^ y y - ' - • ^ ' : . . i y ^ ' y - ; K - i ^ - : . ^ : - ' ' y y y t ^ ' V / ' y - ' t ' - ^ ^ . ^ ' ^ . ^ ; . i n - : / -H ..::-•• Date 
Print! 

1 Acknow ledgem 'en t ' of Receipt of Ma te r i a l s -. : S v _ - i: ~, - : •_• • . ., ' T 17 . Transpor ter 1 A c k n o w l e d g e m e n t of Receipt of Ma te r i a l s 

• . P r i n t e d / T y p e d N a m e - g -• .• v , 

18 . T r a n s p o n e r 2 A c k n o w l e d g e m e n t or Receipt of M a t e r i a l s - ^ 
'^«- i . g ' ^ ^ ' -

v^ . M o n t h Day 'zYear 

. P r i n t e d / T y p e d N a m e S igna tu re ;• ' 
e Date 

M o n t h D a y ] Year 

19. D isc repancy Ind ica t ion Space 

20 . Fac i l i ty O w n e r or Opera to r : Cer t i f i ca t i on of receipt of haza rdous ma te r i a l s covered by t f i is man i f es t except as no ted in 
' 1 9 Item 19. 

P r i n t e d / T y p e d N a m e » ^ 

^ V 

M o n t h Day Year 

EPA Fo rm 8700-22 (Rev. 4-85) 

TSDF COPY 
- f € ~ n > PR 5110 

- 011000 



yiri«.i7^'iSiTr«i<rii.''-iniir^'irgW».Tia/iJJe>;»<fl'» 

' . ^ ' f r > . 

•.•Sr^.i.T. 

cjrtT.'.vr' 

.Tvcv. 

j.-.v.^--

Wk 

;.<Tr.-r..-

^ r ; i ' ^ ' 

..•<iit-y. 

'.;»f̂ "r: 

W -̂.'y-

•> ' *.r, 'r 
y . ' .•'••. 

Division o l Land Pollution Control - Manifest 

Indiana Stale Board o( Health 

' P.O. Box'7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed (or use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1, Generator's US EPA 10 No. 

3, Generator's Name 
H l I f i D P D D 0 P 9 1 6 l 3 6 3 g e 

Manifest 

Document No. 

S.E. OVERTOfl COffPANY, Mr. Jack McCloughan 
229 Elkenburg S t r e e t , South Haven, MI 49090 
4. Generator's Phone ( 5 1 6 * 6 3 7 * - 1 1 9 4 

2. Page 1 ot 

ri 

In lormai ion in ine shaded areas 

ia not required by Federal law 

6. US EPA 10 Number 5. Transponer 1 Company Name 

YAaET C i n REFUSE DISPOSAL. IKC.^ |I |0 |0 |5 |5 |8 |S |S |3 |7 |3 
7. Transporter 2 Company Name 8. US EPA 10 Numoer 

9. Designated Facil ity Name and Site Address 

AMERICAN CHEMICAL SERVICE, IHC. 
420 S. Colfax, P.O. Box 190 
S r i f f l t h , IH 46319 

10. u s EPA ID Numoer 

|I ^ p p ll ^ |3 ̂  P g 6 IS 
11. US DOT Descript ion { Inc lud ing Proper Shipping Name. Hazard Clast. ent i iD Number) 

UASTE PAIttT RELATED MATERIAL 
naaoable Liquid UN1263 qc? 

*J . Addit ional Oescnptions for Materials Listed Above - ^ . -

12. Containers 

Type 

f 

A. State Maniteat Document Number 

1M035322 
Q.State dttnerator 'a ID" : ^^ v^vkf-^J 

C. Slate Transpof ier ' t ID -^^ -wu^-^ -^ 

D. Tr8ntporter*» Phone 

E, &tAia.Transporter's i0 ' .^:7. ; ; ; j : : -^. . , -i r * t ! :5: l» 
F, Transpofter ' t Pnor>e , -r^-l-^ 'r-^ ' 
G. State.f^acil it/B ID.\^>-^ •^-•^• ' f i ' ^ - i r - r—C'-^- ' 

H. Facility'i Phone .-,J î -.-

219 924^4370^ r r ? ' - ^ ^ " 
13. 

Total 
Ouanti ty 

4^̂ fi 

I I I I 

14. 

Unit 

Wt/Vol 

' • y ^ - y s y ; 
Waste No., 

Q O J ^ l 

•Jti>-;-v"<r~S>i' 

K. Handl ing Codes (or Wastes Usted At>ove . f i ^ ' ; ' i ' . - i ! i y : ^ - i ' -

IS. special Handl ing Instructions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descr ibed above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according lo applicable internalionat and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion cert i f ication under 
Seci ion 3002(b) ot RCRA, I also certify that I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have determined to be 
economical ly pract icable and I haveselected the method ot treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human healtn and the environment. • • ' • 

PrintedXTyped Name 
riniea^i ype 

/ ^^y^^U-x^ 
17. T r ^ s p o r t e r 1 Acknowledgement o( Receipt of Materials 

Printed/Typed Name r r in ieo / i ypsa n^ma - • 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Prmied/Typod Name 

/^l^^l^ 
Month 

y W^\'& 

o 
w 
cn 
LO 

Month Day fea r 

19 Discrepancy Indicat ion Space 

20. Facility Owner or Operator: Ceri i frcatton o l receipt o l hazardous materials coveredjby this manifest except a^^o ted kbm 19. 

yLJ 
y R/inied/Typed Name y - ^ y Monm Day X^ai 

vv^y^ 
EPA Form 8/00.22A (Rev, 11.«5| 

T.S.D. DETACH AND RETAIN THIS COPY '2o^''kLSIS.D 
UHWM 2/LP5 

. ^7^ t f j rw f . . * . ^>v , .«9 .n»- . .K^ ,^ .kH. * * f . r r . . . :€:Hi}OV 
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Division of Land Pollution Control - Manifest 

Indiana Slate Board of Healtn 

P,0, Box 7035 

Indianapolis. IN 46207-7035 

' Please print or type. (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator 's US EPA ID No. Manifest 

M I D 0 0 5 0 6 9 7 2 9 °°="'"""^° 
UUS*S4949i9 i i i9 i9 i i ia lq 10 17 IQ 10 

S.E. OVERTON COMPANY, Mr. Jack McCloughan 
229 Elkenburg S t . . South Haven. HI 49090 

4. Generators Phone ( g j g ' 5 3 7 - 1 1 9 4 

5, Transporter 1 Company Name 6. US EPA ID Number 

VALLEY CITY REFUSE DISPOSAL. INC, |M | I |D |0 |S |5 |8 |5 |5 |3 |7 13 
7. Transporter 2 Company Name a. US EPA ID Number 

9. Designated Facility Name and Sue Address 

AMERICAN CHEMICAL SERVICE, INC. 
420 S. Col fax, P.O. Box 190 
G r i f f i t h » IN 46319-0190 

10. u s EPA ID Number 
M i n i 

II IN ID 10 1116 13 16 10 12 16 15 
11. US DOT Descript ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

WASTE PAIHT RELATED MATERIAL 
naiaaable L iqu id UN1263 ( Ig r i l t ab le ) 

12. Containers 

Type . 

1 ^ 

J. Addi t ional Descriptions for Materials Listed Above 

2. Page i of Informat ion m the shaded areas 

is not required by Fedefal law 

A. State Manifest Document Number 

'M 090790 
B. State Generator's ID 

C. State Transporter's ID. i;.-.. 

D. Transporter's Phoni 

E. State Transporter's I 
b38-84S9 

F. Transporter's Phone 

G.'State Facil ity's t o 

H. Facility's Phono ; „ . : . 

^(219V 924^4370>^-
13, 

Total 
Ouanti ty 

D|H ?l^ 

Unit 

Wl /Vol 

. n r : \ y y . ^ i 
Waste No',',-, 

0001 

K. Handl ing Codes tor Wastes Listed Above 

15. Special Handling Instructions and Addit ional Informat ion 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fuHy and accurately descr ibed above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion lor transport by highway accord ing to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA. t also certify that I have a program in place to reduce the volume and toxicity ot waste generated to the degree I have determined to be 
economical ly practicable and Ihaveselected the method of t reatment, storage, ord isposaicur rent lyava i iab le t o m e which minimizes the present and future threat to 
human health and the environment. 

Pr inted/Typed Name 

t -f 
(••' U^ /{• / : : / r r / f 

Signature . ^ 
^-/' - • - : ' ( 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Pr inted/Typed Nam. 

^ • .. , J.ji l ) \/r:-, , , ^ 
Signature 

18. Transporter 2 Acknowledgeme/rf of Receipt of Materials 

y.;..\---/[A.\.y:i-/r''./-y,) 

Printed/Typed Name Signature 

Vonift Day Year 

"S^ Date 1 ^ ^ 
MonttJ Day uay ran 

,/ 

Month Day Year 

o 
CO 
CD 
- ^ 
CO 

o 

19. Discrepancy indicat ion Space 

20. Facility Owner or Operator: Certi f ication of receipt o l hazardous materials covered by this manifest escept as noted item 19. 

Prtnied/Typed Name Signature 

EPA Form B70O-22A (Rev. 11-85) 

V 7 ^ ^ . k ^ J ^ ^J<^<Z^r 
Monin Day Year 

T.S.D. DETACH AND RETAIN THIS COPY ' ^ ^ H / ' ' ^ 6 > - y - ^ y / ^ 
UHWM 2/LP2 

012T4T 
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Division ol Land Pollution Control - Manliest 

Indiana Slate Board o l Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed (or use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

S.E. OVERTON COMPANY, Mr. Jack McCloughan 
229 Elkenburg S t r e e t , South Haven, MI 49090 

. Generators Phone ( 6 1 5 ' 637-1194 

VALLEY CITY REFUSE DISPOSAL. IHC. r< |I p Q ̂  |5 |8 fi p |3 |7 [3 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA 10 No. 2. Page 1 of 

M ll e 0 P P 0 P P g 11 16 13 e 13 6 11 

Document No. 

5. Transporter 1 Company Name 6. US EPA ID Number 

7. Transporter 2 Company Name 8. US EPA IDNumber 

A?<^im'ti^OTdAr^¥kE. IRC. 
420 S. Colfax, P.O. Box 190 
G r i f f i t h , IN 46319-0190 

10, us EPA ID Number 

| I ^ P P ^ ^ 3 ^ f t ^ | 6 ^ 
11. US DOT Oescrtption (Including Proper Shipping Name, Hazard Class, and ID Number) 

HASTE PAINT RELATED MATERIAL 
FlaaBMble Liquid UN1263 

J. Additional Descriptions for Metenals Listed Above 

12. Container! 

Type 

\C. 0 ^ 

Information m the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

•N 035361 
B. State Generator's 10 

C. State Transporter'a 10 v^ T^ 

D. Transporter's P h o r ^ 5 1 6 ) S 3 8 ^ 8 4 S 9 

E. State Transporter'a ID •. v 

F. Transporter's Phone - •: • - , 

(!J. State Facility's ID 

K Facility's Phone ;('i; 
:&'^j'-:: ,S (219) 924-4370SS^v 

13. 
Total 

Ouantity 

p-riiJ 

14. . 

Unit 

Wl/Vol 

0001 

Waste No. 

K. Handling Codes tor Wastes Listed Above 

IS. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that Ihe contents ot this consignment are fully and accurately described above by proper snipping name and are 
classified, packed, marked, and labeled, and are m all respects in proper condition (or transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under 
Section 3X2{b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and Ihaveselected the method of treatment, storage, ordisponlcurrently available to me which minimizes the present and future threat to 
human health and the environment. / / 

Printed/Typed Name / " ^ . ' " \ _— — • - , Signature / j / ^ ^ y n 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name \ } / 

Mil Nr.r.,, 
3 JT ransporier 2 Acknowledgement of Reci 

Signatun 

18 yrransporier 2 Acknowledgement of Receipt of Materials 

PrintecvTyped Na 

tur^.'/ / 7 / 

( • - . • • - ' / • • - • • - • • • ' - - ' 

Signature 

jMo/irh Day Year 

ftaxe / 

Month Day Jtear 

n\ / \y ( ' [ / ( / 

CD 

cn 

Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification ol receipt of hazardous materials covered by this manifest except as not^d Item 19. 
. ' y y y 

Rrinied/Typed Name 

<-^<:^ .^r / . - / y " 
Month Day , Yev 

EPA Fcfm 8700-22A (Rev. 11-851 

T.S.D. DETACH AND RETAIN THIS COPY , ^ ^ 6>- ' i .sy~ ^ ^ i •<; 

012746 
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I N D I A N A D E P A R T M E N T O F E N V I R O N M E N T A L M A N A G E M E N T 

O F F I C E O F S O U D A N D H A Z A R D O U S WASTE M A N A G E M E N T 

P.O. Box 7005 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite I l 2 -p i l ch j typewriter) Form Apprcved. OIJIB NO. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST M 

Generator s US EPA ID No, 

•I -DO-0 5 0 6 •9 7 2 9 

] 
3. Generator's Name cnti Mailing Address 

S.E. Overton Conpany 
229 Elkenburg S t . , South Haven, MI 49090 

4. Generator's Phone ( 6 1 6 ) 6 3 7 - 1 1 9 4 

Mantfest 
Document No. 

5. Transporter 1 Company Name 

VaUfY CITY REFUSE DISPOSAL, INC. 
7. Transporter 2 Company Name 

6. Use EPA ID Number 

IM -I -D 9 -8 -1 -9 -5 -6 -0 -fi -1 
B. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AMERICAN CHEMICAL SEBVICE 
420 S. COlfax, P.O. Box 190 
Gr i f f i th , IN 46319-0190 

10. Use EPA ID Number 

l l -N-D •0 -1 -fi -^ -g •Q ? fi *> 
11. u s DOT Description (Including Koper Stiiiping Name, flazard Class, and ID Numtxr) 

Vfeste Paint Related Material ( ignitable) 
FlamcBble Liquid iaa.263 

2. Page 1 

°'l 
Informatton in the shaded areas is 
pot reouired by Federal law. but 
Items u. F, H and I are required by 
State law. . 

A. State Manifest Document Number 

INA 02BG956 
B. State Genera tor ' s ID 

C. State T r a n s p o r t e r s ID 

D, Transpor ter 's Phone 

E, S la te Transpor te r ' s ID 
i61fi)_235=dSflQ 

F, Transporter's Phone 

G. Stale Facility's ID 

12. Containers 

No. Typo 

H, Facility's Phone 

431<U-924=432a 

n n j i 

13. 
Total 

Quantity 

MA 

14, 
Unit 

Wt/Vol. 
Waste No. 

JDOOX-

J. .Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, pecked, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

i7^]/arsc(/- i^^ l^kaowledgtfHfent of Receipt^f.Matlt i f i ls '^ 
AA/ rv 

Signature 

/ r / • / 

• •/'^r^i.-: ~y ^ J ^ i ^ ^ - i ^ l ^ ^ i - ' - ^ 

Date 

I M o n t h I Day i Yeas 

P r i n i e d ' T y p e d Name 

^ ) • . — 

Signature 

1 .1 

18, Transporter 2 ;Ac l<nowledgemenl o l Receip t o l Mater ia ls 

Date 
Monini Day \,Year 

Printed/Typ^d Name Signature Date 
I Month I Day i Vear 

19, Discrecancy Indication Space 

20, Facility Owner or Operator- Certilication of receipt ol hazardous materials covered Dy this manilest exceol as noted Item 19 
Prin:e/l/TypecrName, / 7 

EPA Form 
Previous editions are obsolete. 
Slate Form 11865 (R/4-88) 

J - / 2fc7^ ' i>2 Z-^'- .-7 A 

, M o n t h , Dav , Vear 

CD 

o 
OD 
cn 

COPY 5. TSD COPY 

,0 ..1.1. 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . . . , , _ . . . _ 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORIVI HAZARDOUS l-Generator^, u s E P A I D NO. I O o ^ ^ ^ S f ' s o 

WASTE MANIFEST 1 1 0 0 0 5 0 6 9 7 2 9 ) ' T T ' S " ! ? 
3. Generator's Name and Mailing Address 

S.B.CMESCrCN CCHPANY HR. JACK H c C l o u ^ i a n 
229 ELKBIBORG S T . SOUXU HAVEN, H I . 49090 

4. Generator's Ptione ( 6 1 6 ) - 6 3 7 - 1 1 9 4 - : 

5. Transporter 1 Company Name 6. Use EPA ID Numl>er 

•V3VUESC CITY BETOSE DISKSftL, I M C , ; 1 J p ? 9 J ? 5 $ 9 ̂  3 
7. Transporter 2 Company Name B. Use EPA ID Number 

9. . ' Designated Facility Name and SHe Address ' " 

AMTOICAtl CHEMICAL SSKVICE 
•420 s ; Oolfaix;' P,0."BdiC 190 ' 
Gr i f f i th , m 46319-0190 

10. ' Use ERA ID Number 

| S p p l ^ ? g p ? g $ 

U . u s DCrrDtsaif)aon(kx: ludwig Proper Sh^ppirig NairK, Hazard Class, arid ID Nuriber) 
• ., •- ,,.. 'tiiiiOriiji QOitHjioni,! e5>;ou .•::-"-̂ :Vi—iv'vJ .-.-•-• - •e>gxjii îr-.rH —n 

.--,,..:•.,..:..,•.;•,.:,., , ,:,, esxod no:->c.-j\'/—WO ••,•.. • '?it:o jtnfiV—01 
HaSIE PAIHT BEUkHSD J«H»IAIr - - !0 ( igni table).-LC-T: 
ILWWMUS MQDID ON1263O-T -̂.'̂ S I -cb,J!,0-Y: 

.i-;'.?..3Si 
er;i! 

2. Page 1 

of 1 

Information in the shaded areas is 
not reauifed by Federal law, but 
Items P, P, H and I are required by 
State law. 

A. State Manifest Document Number 

INA • nif^RiRR 
a State Generator's |D j.-^i,r;i7':;ci rninB ' i r: 
,'̂ ."1^1 '.'f^.r^r^r.r^n •w.t:"^ ' cV,-.-ylr.yt j ' >{ j p ~ 

CStete^Transporter'sJD v i c i ? /fcCJ ••• 'h; 

D.Transport§r's,Phone A WM 
E state Transporter's ID :- ' ;^-^I<3t;TE^;A, 

F.-.Trarisporter'sPtKine.<.^J'^y...^^r>l'!y^-„\l ^ i l . 

in-R Facility's Phone ' ^ . i & r i t - s r ^ J i i t y ^ i ^ - ^ f i r ^ ^ y -

12. Containers 

No. Type 

^ &M 

J. AddHiooal Descriptions tor Materials Listed Above . -. 

13. 
Total 

-.Quantity ..to^ 

•';u"ic r.'^coo'.' 
•Iqvbir.cc': :'iC 

•: 5Jc;:-- i^: 

14. 
UnH 

W I A W . 

-VtQ 

S-;V 
.•:i,'f 

iSSi^^'.^sw-i;?' 

-.TiC-ij^-.-^i-.'r^--.-.^.'.. 
••?-•-.••>v'-i.-..-n-,,i. ..-. . 

• l3^ ;S<fT^C!^ : ) 

K. Handling Codes for VAstes Listed Above v v ' ^ . 

^^-; :;r:i> io ,:̂ :rj.5-i.!- ••-.:;r;c; •ir̂ '; ;;^;:;^„:C; 
• i j ' ' : c ' : ' . : ^ ' ' ^ v ' ' " ^ • , ' •-•••'.••••: y r< t l i - . : - : ? . f " 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERT1FKMTI0N: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classiTied, paclced, marked, aiKJ labeled, and are in all respects in proper condition for transport by highway 
according to applicat>le IntematiorMl and national government regulations. 

It I am a large quantity generator, I certify that I have a program in place to reduce ttte volume and toxicity of waste generated to the degree I have 
d e t e r m i n e d to be ecor>omical>y practicat>le and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, H I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

PriiTtedAyped Name 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed 

lent of Receipt of Materials (^^y ^-^ ^ 

Xiy.\ K. r- i \ ' ( I-7/ 1 1 ^ 

Signature 

i a Transporter 2 Acknowtedgement of Receipt of Materials 

/]iqtA y/(rt. (h-
Date 

IMontf i i . Day 1.™ "iea 

Printed/Typed Name Signature Date 
iMontAii Day 1 Yeai 

19. Discrepancy Ind-cation Space 

20. Facility Owner or Operator. Cedification of receipt ol hazardous materials covered by this manife: 

'nrt icVTyped Name 
It as noted Item 19. 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
State Form 

r. Cedification of receipt of hazardous materials covered tjy this m^nife^'^xcypt as noted 

DISTRIBUTION: 

"7;?^ 7^-^ 5 ^ 3 . 

PAGE 1 (white) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

t'^l&ib" 

c n 
CD 

CD 
CD 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 3 (white) TRANSPORTER 2 COPY 

Of'A.:y^.r: i 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE f F o r m d e s i g n e d for use o r el i te (12-p i t i : J t ) typewriter.) Fo rm Approved . O M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 8 8 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. (tenerator's US EPA ID No. • Manitest . 

M . I . D - 0 . 0 . 5 . 0 - 6 . 9 - 7 . 2 - 9 A ^ ' T I ^ T ^ 
3. Generator's Name and Mailing Address 

S.E.GVEEOOl GOHFAKY, MR. JACK ItCLOUGHAM 
229 Et«E^B^JIG S T . S C W f f l ^ H ^ ^ ! 

4. Generator's Phone ( r ; - 6 1 6 .) , . • • , , , ' - 5 3 7 7 1 1 9 4 , . . .r-

5. ^ Transporter 1 Company Name -j ; |- i_|. '-;•-•; •,,-;• .-.••, .'.-jf,,-

: iVUXETCITyrRBFDSB DISPOSAL, vQC^t 
6. . , Use EPA ID Number . .v-, .- , . , . . _ , . 

M.I.D.9.8.1-.9.5.6^0.6 3 
7. Transporter 2 Company Name , • . . 

'•fR^.O et- ni bsi'ifnsti sfe. E-'ar-w ric •.J i c U A ' / i ' . ' i ^ r j ) 

8. Use EPA ID Number . 

'-10. ' Use EPA ID Number 9. ' Designated Facility Name and Site Address " ' 

420 S . Oblfax, P . O . Booc 190 . 
Griffith, IH 46319-0190 " ll-N-DOie-S-SO 2 6 5 

snqc i* bt:-z 3'2r>vj 

J i t l l j , ^ i\^ c ^ j . 

1 1 . US DOT r D e s c r t o t k x i Y f n d k j d i n g A p p e r Sh ipp ing N a m e . Hazard C lass , a r i d ID N i m b e r ) 

i;--,;<aiio-.lloi eniOoioni) aexoa i£)9M—ML) .-• .•- -•?;:. -.laHrijir >in3r-1 
y^^-r'j.y:-yy:y-y---^-^:.r'-.zirxxxi neboc/A'-WO \'-;••••>•"•• -ir^LO Anzl-O] 
WSEB VMSt %rMED MBERIAfi-'̂ O (ignitabW)^rc' a"Td 

-.EOMftfiiE iJQoiD ::.:;DHi263^'i^^=-'^^ - „:-:::.-:. .̂ ^-'̂ --^^to-' 

'.i,ij:^zst:\ )o tir;;J r.\ 

£;-.,cr::L'\'; io ^ly^'s 

2. Page 1 

-of 1 

Information in the shaded areas is 
— .. f^t jefal law. but 

I are required by 
riot reoufred by Federal law. but 
Kerns a, F, H and ' 
State law. 

A Slate Manifest Document Numtjer 

INA.::0244631 

PlStatejiTransportgr'sJD^P^^j j|;^.,) n>,r{t . „ ' 

p. iJr£uisporl^s.PJhpne.y(61$)., 2 3 5 ^ 1 5 0 0 

E. State Transportei'slD_,;^;;-, 'J53^rj^^;-;> ; 

F.Tiari8p6fter;s Phone I(-^^;Mi;U.)9I,(, l jd M ^ f . j 

• n f r ' t " 
H. Facility's Phone . > i ' < } - : i i - l ' ' . j y i j f - ^ v ^ - ^ - ^ y i : 

-J12. Containers 

No." Type 

•)G9 y.o i 

J. Add'rtior^ Descriptions for Materials Listed Atiove . 

D.M 
' •J- ic 

13. 
Total ' : 

.Quantity jJeK 

•!:nu-.L: n-jtiCOV 

:ni;;^'.b-;?c."is'-' 

i '?iV.' to y!. 

14. 
Unit 

Wt/Vol. 

-V.'G 
—iG 
G 

w âm^m 

'MasteNo' .^ 

* ^ 

; o r i o r n : v i f c i r . v 

K. Handling Codes for \Atestes Listed Above 

15, Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described at>ove by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable intemational and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to ttie degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small q u ^ t j t y generator, I have made a good faith 
effort to minimize my waste.generation and select the best waste management me tho^ tha t is ava i l a ^eJo i i i e and that I can afford. 

Printed/Typed l ^ m e ^ Signature 
. v ^ ^ ' 

17. TranspdHer 1 Acknowledgement oJiReceipt of Materials i f r y ^ 
•-*~-- » ^ - ' . . - / y > \ ' . ^ . ^ , . * > *»-^tf>-^>»^ei»x/ 

Date 
Mont/) I Day i Year 

~F' 

iMontn i Day i 

I o -
Printid/Typed Name n / ; Signature . 

V: 

J!-^ r - . 
18, Transporter ^ Acknowledgement of Receipt of Materials 

Date 
M o n t h ! Day i Vear Day J 

Printed/Typ)ed Name Signature Date 
I Month I Day i Year 

19. Discrepancy Ind'icatkxi Space 

Owner or Operator Certification ol/eceipt of tiazardous materials covei 20. F^ l i f y Owner or Operator (^ertific^lion ol/eceipt of tiazardous 

EPA Form 8700-22 (Rev. 9-86) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

. Ind ianapol is , lN.46207,-7035_._ .. , . 

PLEASE PRINT OR TYPE f form designed lor use on elite (12-pilch) typewriter.) - Form Apprmed. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. ; JM ' 

H I- P 0- 0- 5- 0- 6- 9- 7-2-9 

Manifest 
I No, 

40 
Document No,. 

3. (venerator's Name and Mailing Address 

S.B. O u c r t a i Osnpany, M r . J a c I c McCloughaa 
229 BlXeid3urg S t . , Sou th Haven, MI:;.49090,; 

4.- Generator 3 Phone (-- 6 1 6 ) 6 3 7 ~ t 1 9 4 v ' : : - - . • ' ' :• 
5.'.Transporter ICornpany Name , ; ^ ^ ; < i . ; ; ; . ) . - . ; ; „ - • ; - , t ; r . 

^VMIgy <aTY RSPPSB DISPOSAL,'IMCv 

: 6 . . .Use EPA ID Number , , > ; ; ,•; r;-,,- - -,. 

H I D - 9 - 8 1 - 9 - 5 6 0 - 6 3 
7. Transporter 2 Company Name 

r..:iy. -1 ' iKMIJ: 
a. Use EPA ID Number 

0> 
CO 
C T 
O E 
Q. R 

9. Designated Facility Name and Site Address " 

=ni£:| teBrica^ q W K l C B V S a n d c C ^ n t :-:,:.;s:'..-i 

V 420 S. Colfax, P.O. Booc 190 
Gr i f f i th , m 4631»-^190 

"-• - -10. 'Use EPA ID Number 

elSiv-iC-CiQ:: S - i b." 9715-, 

I W D O l ' 6 - 3 - 6 0 - 2 - 6 5 

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 
-,T .•....,. Tr--:. •••(aiio-iioi gniDijoni) asxcu !si9ivi—iviJ • , . s.-'oyir/insr—T7 

:.-:.;• y •. •: -y, ::y ;•-.; —8&X0CI OSbOOW—VVO . 
^Ayj i ' qrruQ—TC 

(IcEaitable>^ -^ 

.eiuaser'i ro lir-i; s,'!) 10: (', 

SV. ' i i ic =;irL:-:l-;i., 

2. Page 1 

" - o f ' l ^ 

Information in the shaded areas is 
pot reauifed by Federal law, but 
Items 0. F, H and I are required by 
Slate law. 

A. State Manifest Document Numt)er 

INA':nifi^^44ri 
B.;Slate_Gerieratq^sJp -jTIEQrr.oo ^o:•'•3 

'•^FP '."I^.'^fTior'/ ?y r :^ . '=.l,i'^:-iilr'.,-c. *l 
C5StateTransportei;'sjDj.p.fT| jj^,,^ ̂ r .^* 

Q.Jrapsparter'sJ'fiqne ^ . - ( g l g ) , 2 3 5 ~ 1 5 0 Q 

E. State Transporter's ID ,!estlnB^•l, 

FiTnahsporter's Phone i '_^- i ; . ,Cu teii^a ( i 

G. State Facility's ID-".V.''.' '• ' • " . ' ̂ t i t ^ - , ' " . •••... 

•;?.;-v-;;^iv;ia^:v-^'"A;i^^'SS:qQT6,-;-: 
-.'.-..>• x^ i . . l ' ; ^ i ; : „ ^ - >", . l ' j „ , . - ' - . v ; ^ 4 j '-/r< 

-12. Containers 

N a Type 

H. Fadlity's Ptxine/•."...;•-,-^,>i;^;../, ; 'v^-;^; i : •,:.;;,, •:",̂^̂^̂  

^i^l219\ ^ 2 4 - ^ 7 0 -

A 
1 3 r . c I 

J. AdditionaLpescriptions for Materials Listed Above 

J2Ji 

13. 
• Total 
tOuanlitVjJoN 

aiTiuibrisfcocV 
•;G!q\t5i'sodi9c!i 

; or.-E." ' o \ : 

~0''n\:ir>-'Ciz •: 

14. 
Unit 

Wl/Vol. 

• \ ; ^ < i l . . . 
; - ' , 'VtesleNo. ' j t ; . 

-wa 
- - •0 

•:Gijp :; 

t9a-r.,'iT -'{gr) 

K. Handling Ckxjes for Wbstes Listed Above 

• n-,:i ' r •>"• • i : i^-.,' 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
- proper shipping name and are classified, pacited, marked, and labeled, and are in all respects in proper condition for transport by highway - . ... 

according to applicable international and rat ional government regulations. 

. If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have^nade a good faith 
effort to minimize my waste generation and select the l iest waste management method' that is available to me and that I can afford. / 

. .Printed/Typed Name Signature . . " , f / i P ^ r Date 
Month I Day J Year 

17. Transporter 1 Acknowtedgement of Receipt of Materials 

Day I rear 

Printed A y g e * Name 

18. Transporter 2 
/ rT7 /'-

Signature -•' 

ement of Receipt ot Materials 
/ / ^ • ^ 

Date 
l M o ^ t ^ | Day IMontfti Day i rear 

Printed/Typed Mame Signature Dale 
I Month I Day i Vear 

19. Discrepancy Indication Space 

20, Facjiity Owner or Operator OrtKication ot receipt of hazardous materials covered ty^hj^^manifest except as n o l ^ l t e m J9, 
ftfed/Tyi ited/Typed Islame .,,I'Signal 

• ^ / ^ / - <-J 
EPA FcĴ rm 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
State Form 11865 S - I • ^ ( O ' K . ~ ~ h 3 

I - y.oy-^ T - S o 

^ ^ ^ - ^ -
DISTRIBUTION: 
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PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

, . ^ >"?k?-3^ 
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PAGE 6 (canary) GENERATOR COPY 
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INDIANA DEPARTMENT OF ENVIRONMEKfTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENTT 
P.O. Box 7035 
Indianapolis,IN 46207-7035 _, . 

PLEASE PRINT OR TYPE fForm designed fix use on elite ( t2-p i tch) typewriter.) " ' " Form Affirmed. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. 

M l . p o O - 5 0 - 6 - 9 7 2 - 9 
. Manifest 

3. Generator's Name and Mailing Address 

S.E.CVKRTCK COMPANY, . MR, JACK McCLCXXaaH 
229 nXSXSXSBG ST.' SOOTH/HAVENf̂ W . 4 9 0 9 0 ^ ; 

4. • Generator's Phone ( 5 1 6 • " ) . ^ : ' J ' ' 6 3 7 - : l 1 9 4 .r - - ̂  i - • • ̂  , , 
5.; ; Transporter ,1 C^mpanyJ^ame; ; ;v,:,.v- - ' . - « . ' ,~,.j , . - ' .• 

•'• VKI1£7 CITY RBFnSB DISPOSAL, S C . 
6. Use EPA ID Number , - - . l o " 

M.I .D.9 .8 .1 .9 .5 .6 .0 ;6 .3 
7. Transporter 2 Company Name 

i : : ( ^ i i S -.^* ( A W U ' . u ; 

8. Use EPA ID Number 

9. ' Designated Facility Name and Site Address ' 

.̂ ;̂ mBRiaVN PSEmCKLJEKflCS 
-;•• 420 B<^^tioifaa£,Pj6^ 'toe"" 

G r i f f i t h , IN 46319-0190 

._ri; nriJGiv: 
190 

•10. ' Use EPA ID Number •^-

S.-:? b ' l 

I .N .D.O. l .6 .3 .6 .0 .2 .6 .5 

. US DOT Description (Incjuding Pivper Shipping Name. Hazard Oass, arxJ ID Nimber) . 
• - . . , > • • •,•--••.(3110-110''onicuioni) aexca i3!SiVl—iViL' ,E.>(ci;ii ^ir.ET—TT 
-r,-"r ;•,.•,, ' .•,•-•.••:•• •,• zexcc r.5iiC0V'J—YfJ. _ • £•!.=;;; Hns 1 -0 ' 

pamaBEB U Q D I D tMi263'^"'^licwnagtz) - [ ' - / I ^ 

.L-n:i 

.e-:\jzrz^m . v. . - ~ . - -

By.i ' \ j ^ :l ' j ! i . 

(•J i !0 3r r~ 

zvuZ"- ; nc i ' : i c 

2. Page 1 

•Of 1 

Information in the shaded areas is 
pot rejguijed by Federal law, but 
Items u, F, H and I are required by 
State law. _ ^ _ _ _ 

A. State Manifest Document Numtxr 

INA.i-mft947n 
. a j t a j e Gerieratpr'sjp ^r-,Bornoo t £ ; n 3 ( 3 , 

•f^Ar^ .^mc.,~-rv.y'^ i^^tr't^ a l f C'-HI,^.-,^; M ,'P 
e s t a t e Trar^sporter'sID;jp-,^ ^._^^ n^ f ] \ 

p. .Transporter's Phone ; ; i ( 6 1 6 ) 2 3 5 - 1 5 0 0 

E. State Transporters ID , ; 8 9 ! i r J i M 

F.iTrareiporter's Phorie 1 y o . o . u •fc j f ia U (v 

G ; Stats Facility's ID-•> iV* i 1 

^rt-:VA;^:,-;5i;^v^{AS2rOpt3^ f ^ > > . 
- * ^ > • ^ - . • j - j . ^ i ^ ^ / . . ' ^ ^ ^ ^ . ^ ^ ^ ^ ' ^ ^ . - . . . . — • . . • #^•3 ••/r^i.A^ 

K_Facilit/s Phone ;:t^<^j"ij^i;^.f-^fV^-:::-i;r^i • i . - i 

r|2. Containers 

r4o. Type 

v i :3 nO r 

: d ) ! l *;ci 

J. Additional Descriptions for Materials Listed Atxive 
V V A . i H T A T 5 A i * . A ' . a , » l Y .^ C ^ n l X l ' i i ' f l Si S A j - i A C l j u A f 

.•'T''''rjr,., 

D-H 
?(;:•;: 

13. 
- T o t a l 
.Quantity ; t : ^ 

BiriLPb nsbooV 
• j . - j lL i ' .b iscdisd i 

^.'•-s.' icct'. ie* 

•30 srsEw rr v:; 

ricii.:-,iv'3-;c;ci5 s 

14. 
Unit 

Wl/Vol. 

-wa 

••GL;p I I 

. ^ roo ic 

1 X 3 Q 1 I?-"?. 

' ? i ^ : ^ 

:6Q s n : 

= .»,•,-! r^ir'' 

• O f ! . 

K. Handling Codes for Wastes Listed Atxive 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by - -
- -proper shipping name and are classified, packed, marked, and lat>eled, and are in all respects in proper condition for transport by highway , . .. 

according to applicable intemational and national government regulations. , - , ' - , : , - - • • 

If I am a large quantity generalor, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to t>e economk;ally practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the tiest waste management method that is available to me and that I can afford. 

Printed/Typed Name 

17. Transporter 1 AcKnowtedgemem otReceip nowledgemem ol Receipt o( Materials 

Signature 

Printed/T\ 

18, Transponer 2") 

Signature^ 

Date 

IMbrrthi Oay i Year 

eceipt ol Materials 
/fa.-gT flfy:/^'-

Date 

Signature t i^j^ir? 
Date 

iMon t ^ l Day i Year 

19. Discrepancy Indication Space 

0 0 
CO 

o 

20. Facility Owner or Operator Certrtcatioq of receipt of hazardous materials covered b" 

^ 

Inted/Typed Name 

EPA Folfe 8700-22 (Rev. 9-86) 
Prev'ious editions are obsoiete. 
Slate Form 11865 

^ y ^ ^ ^ y ' y ^ 

nitest except as noli ij^t^hfem 1 ^ 

DISTRIBUTION: 
^^^^.^^^^^^^-^ iq:>?iy-

1865 " " ^ ^ 

PAGE 1 (white) •fSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR NIAIL TO GENERATOR STATE 

'PAGE 3 (light green) TSD MAIL TO TSD STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (v»hite) TRANSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 
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INDIAtW DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite ( t2-pl lch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-97 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generators Name and Mailing Address 

SE Overton Ccxcpany 
229 Elkenburg St, South Haven MI 

4, Generator's Phone ( 6 1 6 ) 6 3 7 - 1 1 9 4 

1. Generator's US EPA ID No. Manliest 
Document No. 

k l D 0 0 S Q 6 9 7 2 9 f e 6 9 9 : ^ 

49090 

5. Transporter 1 Company Name 6. Use EPA ID Number 

vaTJ-JV (7TTY REFISE niRPOfiAL. r>r- M i n ^ f l l Q S f i n f i ^ 
7. Transporter 2 Conipjny Name 8. Use EPA ID Number 

2. Page 1 

_ori_ 

Information in the shaded areas is 
pot reouired by Federal law. but 
Items D. F, H and I are required by 
Stale law. 

A. State Manliest Document Number 

INA 0266993 
a Slate Generators ID 

C. Slate Transporter s ID 

D, Transporter's Phone 

9."'' Designated Facility Name and Site Address 

AMERICAN CHEHICAIi SERVICE 
420 S. Colfax, P.O. Box 190 
Griffith. TM 46.-̂ l9-0190 

10, Use EPA ID Number 

Ir N n n i f i ' ^ f i n ? f i s 

E, State Transporter's ID 
(fiifi) 7-^s-Tinn 

F, Transporter's,Phone 

G, State Facility's ID 

H. Facility's Phone 

11, US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

Vfeste Paint Related Material (ignitable) 
FlaKinale Liquid DN1263 

12. Containers 

No. Type 

D M 

(719) 9?4-4370 
13 

Total 
Ouantity 

V • 

14, 
Unit 

Wt/Vol, 
Waste No 

D O O l 

J, Additional Descriptions for Materials Listed Above K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and /«Jdilional Inlormation 

16, GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity ol waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to nie 
which minimizes the present and future threat to human health and the environment; OR, if 1 am a small quantity generator, I have made a good faith 
el lort to minimize my waste generation and select the best waste management method that is available to me and that I can adord. 

Printed/Typed Name 
;l 

Signature 

/ 
. Dale 

I Month I Day i Year 

17, Transporter 1 Acknowledgement of Receipt ol Materials 

Primed/Typed Name ^ 

fA^C:-y/-
Signature/'. 

iL 
18. Transponer 2 Acknowledgement o* Receipt of Materials 

Printed/Typed Name Signature r ^ / / u ' " ' . 

Dale 
I Monin I Day 

Date 
I Monlh j Day Year 

)9. Discrepancy Indication Space 

20. Fjcilii'/ Owiior or Opc-rator. Cr'-rtificution ol receipt ol na/aidous niatc-n.iis covered by ihis m.inilcbt exCt̂ pt as noted iic-ni 10. 

Prinieo.'Typed NMr 

EPA Foim 8700-22 
PievioLis editions are ohsolele 
Sl.llo Form 1 1065 (R/'I-OB) 

J / i ^ ^ f<UtOiUc)^ 
Stgnati/j 

' £ ^ t y y ^Lyy.^'. 
Month Dny Yciii 

CD 

rv> 
CD 
CO 
CD 
CO 
CO 

-i-n -' / 
<; 

£ ^ &Y\^'-9tp 
•so .A-^ 

COPY 5. TSD COPY 

OO' iG^By 
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INDIANA DEPARTMENT OF ENVIRONME^iTAL MANAGEMEfiT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite 112-pitch) l',pewriter.j Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

SE Ovf;-rton Corapsny 
229 Elkenburg S t , South H.ivo.i ril 

4. Generator's Phone ( g X 6 > 617—1194 

1. Generator 5 US EPA ID No, 

M-r-n-n-n- ' ^ -n- fq-7-7 
Manifest 

Document No. 

•p -n ••', -0 

4S090 

5. Transporter 1 Company Name 

VPLLEY CITY REFOSS DT=gOSA.L. T^r . 

6. Use EPA ID Number 

. -T Ti -Q -P •-. ^ -^ f. *\ 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

?jn2ric3n Gn^niiccl Se rv i ce 
420 S. C o i f a s , PO Box 19u 
G r i f f i t h TK atC'^vi-inQn 

10, Use EPA ID Number 

h ' - N ^ T N y t - ' ; T : ' > y : n " > « ; ' ^ 

2. Page 1 Intornr^ation in the shaded areas is 
pot required by Federal law. but 
items D, F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA 0316030 
B, State Generator's ID 

C. State Transporter's ID 

D, Transponer's Phone 

E. Stale Transporter's 
jfi^fi) 225-1500 

F, Transporter's Phone 

G, State Facility's ID 

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Numtier) 

W.=;st2 F 2 i n t R s l a t r ^ J io tRr ia l ( I g n i t a b l e ) 
PJ/ircmblr- Liquid n?T3 ?67 

12. Containers 

No. Type 

H. Facility's Phone 

(219> 92M37Q 

^ 

m. 13 
Total 

Ouantity 

• i 
A/. , 

1 4 . 
Unit 

Wt/Vol. 

I. 
Waste No, 

:;; 0 c 1 

J, Additional Descriptions tor Materials Listed Above K, Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and Addilionai Inlormation 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

It I am a large quantity generator, I certify that I have a program in place to reducethe volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicabl&Zmethod of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment: OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation^and select the hest waste management me/hod that is available to me and (hat I c / n ^rtord 

Tran<;nnr lPr ' l A r k n n w l p f t a p m e n l of Rece in l of Mater ials ' 

Dale 

17. Transporter"! Acknowledgement ol Receipl of Materials 

)r^T''}\'.9f rP^Pf 

'rinled/.Tycied Name 1 1 7 

i 
Signature 

18, Transporter 2/Acknowledgemenl ol Receipl ol Maierials 

Ifimy/zMl'/-^-
Dale 

Prinied/Typed Name Signature Dale 
Mont,'! I Day i Year 

19, Discrepancy Indicaiion Space 

20, Fjcilii-/ Ovjn-̂ ;r or Oper:.icr: Ceiiilic.-iiioii ol roceipl &I hjzaiJons nulei i j is covorc-d Ijv tins nijnilcbl e^ccpl as noled llc-m 19 
pii^;ioci/T^,.p,>ti f J j ,T „ ; 

Crr-ut. kuLAoicitz. \P-^A^ 
EPA F o r m 0 7 0 0 - 2 2 
PiC'Viouii ediiions are obsoloiG, 
St . i l o F o m i 1 1 0 6 5 ( n / 4 . Q l l ) 

C/y./^^./y-^-A. 

COPY 5. TSD COPY 

; ~ J 
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00 lGy ( ,0 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 
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PLEASE PRINT OR TYPE (Form designed tor use on elite 112-pilch) lypewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS' 
WASTE MANIFEST 

1. Generator's US EPA ID No, 

M I- D 0 0 5 0 & ^ 7-
Manifest 

ent No I)ociJmen 

3. Generator's Name and Mailing Address 

SE Cwerton Cospany 
223 Elke.nburg S t , South Haven :-lI 45090 

4. Generator's Phone ( 616 ) 637—1194 

5. Transporter 1 Company Name 

VMJLSI C I I Y REFUSE DISKS-AL, INC. 

6. Use EPA ID Number 

M- I- D- 9-8-1-9-5-6- 0- 6- 3 
7. Transporter 2 Company Name 8. Use EPA ID Number 

g. Designated Facility Name and Site Address 

itoeric£5n Ci2isi'C:il Gorvic:^ 
420 G. Colfax, FO Box 199 
Griff i th TN 46319-105Q 

10. Use EPA ID Number 

I -W-r) -0- l -S-3-6-0-2-5-5 

2. Page 1 

Of 1 

Inlormation in the shaded areas is 
pot required by Federal law. but 
Items u. F, H and I are required by 
Slate law. 

A. State Manifest Document Number 

INA 0355854 
B. State Generator's ID 

C. Slate Transporter's ID 

D, Transponer's Phone ( ^ ^ g ^ 2 3 5 - 1 5 0 0 

E. State Transporter's ID 

F, Transporter's Phone 

G, State Facility's ID 

H, Facility s Phone 

11 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

Wrtsfcs Paint Rclab^d Hatr^rlal (Ignitablo) 
Flanojbls Liqui-J g?G253 

12. Containers 

No. Type 

!> M 

J. Addilionai Descriplions for Materials Lisied Above 

(219) 924-4370 
13. 

Total 
Quantity 

. / l . ^ 

14, 
Unit 

Wl/Vol. 
Waste No, 

n n 0 T 

K. Harxlling Codes tor Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

If ( am a large quantity generator, I certify that I have a program in place lo reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
w/hich minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford. 

Printed/Typed Name 

) / y ? - ' - ' ' " ? ^ 2-
Signature 

HA K; S / 
17,'Transporler |,Acknowledgement ol Receipt ol \^er \a\s 

^-L \-c? 
Dale 

M o m / 3 | J D ^ / | yeaf-

Printed/Typed iSJame \ypeoi^Brr\e j / i 

16. Transportei r 2 AcV. 

Signature • / 

noviledgement of Receipt of Materials 
fiym tk 

Daie 

I f " - ' 
Month \ Day.A'Ycer. 

Pririted/Typed Name Signature Date 
I Mon(h I Day 

CD 
OO 
cn 
cn 
CO 
cn 
4 ^ 

19. Discrepancy Indication Space 

20. Fuciljly Owner or Oporntor; Ceriificjiion of reriipt of haz.udous nirjitrfinls covered Ijy thi^ mariilv^sl yxcc-pl %̂ noted l!C-in 19 

EPA FormB700-22 
• Previous editions are ohbol.jlo. 

Stale Forn\ 110C6 (n/4-GB) 

ly uwnur ui upuruiui. i^ei nnujiion oi 'fc'yf' 

COPY 5. TSD COPY 
^Cj^^'-^ZTS-y % / 

\r^f7 

0 0 1 0 9 6 1 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pilch) typewriter) Form Approved. OMB No. 2050-0039. Expires 9-30-91 
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in 
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• - V 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator s US EPA ID No. 

M- I- D- 0- 0- 5- 0- 5- 9- 7-2-9 
Manliest 

JpoaJnJ|n^^o 

3. Generator's Name and Mailing Address 

SE Over tax Cospsny 
225 Elkenburg S t , South Baven MT 

4, Generator's Phone ( S 1 6 ) S.il—..19i 

49090 

5, Transporter 1 Company Name 

VMiLEY CITiT REFUSE DISPOSAL, IHC. 
6. Use EPA ID Number 

M . I . E . 9 . 8 . 1 . 9 . 5 . 6 .0 -6 .3 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9, Designated Facility Name and Site Address 

Anjcricsji Che-talc.r^l Se rv i ce 
420 S. Col fax , PC Box 190 
Griffith IN 46?.19-1090 

10. Use EPA ID Number 

I . j ; . C . 0 . 1 . 6 . 3 . 5 . 0 . 2 . 5 - 5 

2. Page 1 

o( 1 

Information in the shaded areas is 
not required by Federal law. but 
items • . F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA 0355908 
a State Generator's ID 

C. State Transporter's ID 

0. Transporters Ptwne ^ 5 1 6 ) 2 3 5 — 1 5 0 0 

E. State Transporter's ID 

F. Transporter's Ptione 

G, State Facility's ID 

H. Facility's Phone 

(219) 924-4370 

11 , u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID NumPet). 

Vas t s P a i n t Pe l a t sd Hete ; r ia l (Ignit . ' ibls) 
Fl=Tffi!V)ble Liquid 0111253 

12. Containers 

No. Type 

J. Additional Descriplions lor Materials Listed Above 

D.M 

13, 
Total 

Quantity 

• > ' . ' . ' . 

14. 
Unit 

Wt/Vol. 
„ Waste No, 

D O O l 

K, Handling Codes lor Wastes Usted Above 

15. Special Handling Instructions and Additional Information 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generalor, I certify that I have a program in place lo reduce the volume and toxicity of v^asle generated to the degree I have 
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human heallh and the environment: OR, if 1 am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management metti^d that is available to me and that I can afford 

COPY G. TSD COPY / I 0 ^ ' / / ' ' . ' / 

0 0 1 6 9 G Z 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 
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PLEASE PRINT OR TYPE (Form designed lor use on elite 112-pilch) typewriter.) Form Approved. OMB No. 2050-0039 Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1, Generator s u s EPA ID No, Manifest 

M -J D 0 0 5 0 6 9 7 2 S S ^ T ^ r i 
3. Generator's Name and Mailing Address 

SE Gvorton Company 
229 Elkenburg S t , South Haven m 4909C 

4. Generator s Phone ( 616) 637—1194 

5. Transporter 1 Company Name 

VALI£Y CITY REFUSE DISPOSAL, JVC, 
Use EPA ID Number 

n J- D 9 8- 1- ^ 5- 6- 0- 5- " 
7. Transporter 2 Company Name 8, Use EPA ID Number 

9. Designated Facility Name and Site Address 

AfTioriean Chenic^i S:?rvico 
420 S. Colfsx, PO Box 190 
GriffitJb IN 46319-1090 

10. Use EPA ID Number 

I- r̂  D Q. 1- 6- 3- 6- Q- 2- 6- 5 

2. Page 1 

Of 1 

Information in the shaded areas is 
not reouired by Federal law. but 
iterns 0. F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA 0437981 
B. State Generators ID 

C, State Transporter's ID 

D, Transporters Phone 

E, Slate Transporter s ID 
(616) 235-1500 

F. Transporters Phone 

G. State Facility's ID 

H. Facility's Phone 

(219) 924-4370 
11, US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Numtxr) 

v33St6? Paint Related Material 
Flaranr.blG Liquid a?Tl283 (Ignitable) 

J, Addilionai Descriptions lor Materials Lisied Above 

12, Containers 

No. Type 

2oji. 

13. 
Total 

Ouantity 

14, 
Unit 

Wt/Vol, 

UL 

Waste No. 

n n n 1 

K. Handling Cooes for V^astes Listed Above 

15. Special Hartdling Instructions and Additional Iniormation 

16. GENERATORS CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR. if I am a small quantity generator, i have made a good faith 
effort to minimize my v;aste generation and select the best waste managenjent method that is available ip me ao^rWWiJ^can afford 

Prinu d.-TypJd Name . / 7~~ 

17. Transponer i AcKnowledcjerflent of Receipt of Materials 

Pnnied/Typed Name i.> 

'IjOL^M 
IS Transpoiter 2 AcknowledgertGni of Receip! of Materials 

Printed/Typed Name I Z1Z_ 

Dale mrm 
.Date 

\/^!'y\T'y7/ 
Dole 

I Month I Day i Year 

19, DiscfeD.nncy Indicaiion Space 

?0,,FriCi!iiypwnGr or Operalor ^'''rrlific.iiion of fGceiijUol nazafflous m.-iic-ilaii covc-roi/C\ ihis mamf-^i CA/.tji as/ioiectfiicJii 19 

EPA Form 8700-22 
Previous eclilions are obsolelo, ^ 
Sl.-ile Form 1 1065 (R/4-89) ' I 

CD 

CO 

CD 

oo 

COPY 5. TSD COPY 

.,.,J.A 41̂ .̂  



»9v^«*»srf^^^!^i!s^¥^ 

0) 

c 
re 

gi 
'c 

re 

CO 

C<5 

CM 

0) 
in 
c 
o 
a 
in 
0) 

CC 

re 
c 
re 

_c 

c 
a> 

= o 
S «u 
^ in 
= c 
(0 o. 
re Q) 

re O 

L 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed tor use on elite {12-pitch) typewriter) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manitest 

^ 5 I D 0 0 5 0 6 9 7 2 ^ 5D5P"«e'7N« 
3. Generator's Name and Mailing Address 

SE Overton Corapsny 
229 Elkanlwrg S t , South H»7«m « I 49090 

616 . 637-1194 
4. Generator's Phone ( ) 
5. Transporter 1 Company Name 

VMI^X C n Y REFUSE DISPOSAL, n C 
6. Use EPA ID Number 

M T D 9 8 1 9 5 6 0 6 3 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

/'•jn*2ric5tn Chernic?.! Se rv i ce 
420 S . C o l f a i , PO Box 190 
G r i f f i t h I?3 46319-1030 

10. Use EPA ID Number 

[t .N .D 0 1 6 3 6 0 2 6 5 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr ) . 

Wastt3 P a i n t Rela ted Ma te r i a l 
FiOTroablc" L i q u t i UN1263 ( I g n i t a b l e ) 

J, Additional Descriptions for Materials Usted Al»ve 

2. Page 1 Informatipn m ttie sliaded areas is 
pot reouired by Federal law. but 
Items 0, F, H and I are required by 
State law. 

A, State Manifest Document Number 

INA 035597Z 
a State Generator's ID 

C, State Transporter's ID 

D. Transporter's Phone' ( 6 1 0 235-1500 
E, State Transporter's ID 

F, Transporter's Ptione 

G, State Facility's ID 

H, Facility's Phone 

(219) 924-4370 
12. Containers 

No. Type 

D H 

13, 
Total 

Quantity 

J J n 

14. 
Unit 

Wt/Vol. 
, Waste No, 

D O O l 

K, Handling Codes for Wastes Listed Above 

15, Special Handling Instructions and Additional Information 

16, GENERATOR'S CERTIFICATION: I hefeby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment^XJRJ if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management me tbpd th / t is ayailable t o m e and that I can aflord. 

P r i ^ d ^ | p e d NamiT, l ~T 
^ o f ^ ^ ^ 

19. Discrepancy Indication Space 

20 Faciliiy Owner or Operator: Certification of receipt oi liazardOLiG materials covered by this manifest except as noted Item 19 

'rinied/lyped Name Signature 

EPA Form 8700-22 
Previous editions are obsolete 
State Form 11865 (R/4-G8) 

J^::^^. y^.^.^^. 
Month Day Year 

> 
CD 
CrO 
cn 
cn 
CD 

r o 

/ 

COPY 5. TSD COPY ; u- ' - ^ © •̂ O - ' 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE kAANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed tor use on elite t12-pllch) typewriter) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

Informatipn in the shaded areas Is 
not required by Federal law. but 
items a, F, H and I are required by 
Slate law. 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA 10 No. 

M . I . D - 0 0 - 5 - 0 - 6 - 9 - 7 - 2 - 9 
Manifest 

D<jcurnenJjN(^ 

3. Generator's Name and Mailing Address 

SE O'.Tsrton Coepany 
229 EUcentorg S t , South Ravsn ?1I 49090 

4. Generator's Phone ( 6 1 5 ) 6 3 7 — 1 1 9 4 

5. Transporter 1 Company Name 

VRLI£y CITy REFUSE DIS>OSAL, INC. 
6. Use EPA ID Number 

M .1 .D .9 .B.l .9 .5 S Ĵ  6 3 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Anicricsn Chcfuicsl Gervicc 
420 S. Colf.33C, PO Dox 190 
Griff i th IN 46319-1090 

10. Use EPA ID Number 

T .N .D ^ .1 ^ -3 -6 -0 -2 « -5 

11, US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Wasto Paint Belated Material 
Fl.iiEFisblc Li-quid yp.2S3 (Tgnitv'^li*) 

i l ^ os>.a 

2. Page 1 

o f l 
A, State Manifest Document Number 

INA 0355929 
B, State Generator's ID 

C, State Transporter's ID 

D. Transporters P h o n e ( S 1 6 ) 2 3 5 - 1 5 0 0 

E, State Transporter's ID 

F, Transporter's Phone 

G, State Facility's ID 

H. Facility's Ptione 

(219) 924-4370 
12. Containers 

No. Type 

J. Additional Descriptions for Materials Listed Above 

D-M rJ.co-3-i? 

13. 
Total 

Ouantity 

14, 
Unit 

Wt/Vol. 
.Waste No, 

D O O l 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Intormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

It I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environQ:;ent: OR. if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management/fTeyiod that is available to me and that I can afford. 

Priolad/Tvped Nar^e^ . i 

K'T'PV K H e ac' 9-

Dale 
I Month I Day i Month I Day i Year 

> 
CD 
CO 
cn 
cn 
CD 
ro 
CD 

k / rriniea/ lypeo Name 

IB Transporter 2 Acknowledgement b\ Receipfof 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 
I Monih I D, year I Month I Day i Ye 

Printed/Typed Name Signature Date 
I Monih I Day 

19. Discrepancy Indication Space 

20. Faciliiy Owner or Operaiof Certification of receipt of hazardous maicricils covered by this manifest except as noted Item 19, 

Printec'/Typed Name 

Gr^u^ k'utL^cJfcj^ 
Signaiu/^ 

i ^ y . ^ i ^^ ^ / ^ i % l 
EPA Form 8700-22 
Previous editions are obsolete. 
Slate Form 11865 (R/4-88) cr \^ /N>>~^ , cX 

COPY 5. TSD COPY 

U U X --- j 4: O , 



STATE O F M I C H I G A N 

WASTE DISPOSAL MANIFEST m Ac t 64 Was te ( H A Z A R D O U S ) D Act 136 Waste D Other ' " M l :U 3 2 5 2 7 2 
Ganeratoi 's Name 

Sand Mold Systems, I n c . 
Primary Transpoi ler 's Name 

Val l ey C i t y Refuse Dlspfesal, I n c . 
Treatment, Storage or Disposal Facility • _ • , 

American Chemical S e r v i c e . I n c . G -
1'-

CD 

Site Address 

313 S t a t e Road 
Newaygo, MI 49337 

Transporters Address 

2650 Ihomwood, S.W. 
Wyoming, MI 49009 

Facility Address' J, ' 

420 S . ;Co l fax r 
G r i f f i t h , ^ INo 46319 

Phone Number Phone Number, 

( 616 652-1632 ( 616) 538-8499 
Phone Nuniber'-^.;-jai3f-,*'i-*;'"i 

( 219) 924^4370 
(Seneralof's Sile^EPA LD. Number' :- : .•*.'•''•:;•"•'>••<••' " ' ' r ^ -^^A ^-..'y', 

MIG 000 -004 009 •t>>':»"̂ '''•'"̂ "̂t̂ ^ 
• I ' r I - ' I ' i - ' i • i ^ - i ' • { • ' • t ' ) ' - ^ ^ i ' y ^ ' ' - - - - ' - " ^ ' ' • " • ' " ' ^ ^ ^ ' ^ • • y 

Transporter 's 'EPA'1.0. •Number ^:'Vy(PS*^''*:vo,./:'"'^y'^ 

;^MID^p55>|a55^«^-373W^»r''-^.'T 
Facllily>Slt«':ERA4D.jN(iint>w;5rw»«l,«»-»ay<'ii%'ii;3rirr:.v!i<n/iVe; 

II more than one Transporter Is to be ul i l lzed, give Ihe Name and EPA I.D. Number o l each: - i o » ' - . t ' u f i t ' i yy ! ' ^ . ' ' ' ' ' ^ ' "•'• •• 
• ; ' • ' " : : • - • • l i r - j i i " ' . 

U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. 
shipping name). 

D.O.T.' Hazard Class U.N./N.A. No: 
• ' : i - ' • • i - : f ' : : . ' . 

Haz. 
Class 
Code 

C o n t a i n e r 

No. T y p e 

F o r m 

^ 

: Total , . 
Welght'orVolume Units 

Hazardous 
, or Liquid 
, Waste 
Number 

Hazardous Waste, L i q u i d , NOS ORM-E 9189^- 1 2 / DR tx 
^ S? 

GALv ;<? 

'f^i. 

I m. 
1 - 0 ; 

** 

, '>^ ' ' . ' -w 

' ' i t i i i lAT' i 

w 
• ^ l " l ' l ' -

I 'r.»|'.M>M" l - l • M ' - I ' l - ^ 
i * 

Include Sa le l / precautions and special handling instructions. 

t'?aS(S"f̂ >W'»''"?» 

GENERATOR CERTIFICATION: I cert l ly thai Ihe above named materials are properly c lassi f ied, described, packaged, marked and 
labeled and are In proper condi t ion lor transportat ion according to tha applicable regulations o l the Department o l Transportation and 
U.S. EPA, I lunher cert l ly that Ihe Informal lon contained on the manifest Is factual. I understand Ihat the failure to accurately report all 
Inlormation requested by the manifest cons l l lu tas a violal ion of 1979 PA64 and/or 1969 PA136.1 further understand Ihat this mani les l 
ma)r ba used In administrat ive and court proceedings. 

Generator Signature ^ D a t e Shipped ' 
• M O . ' D A Y ' i Y E A R ' 

\ \ i \<^-A^ 
CC 
Ui tn 
1- UJ 

< o 

HAULER'S CERTIFICATION: I certity acceptance o l Ihe above identif ied 
wastes lor t ransponai ion. I lurther certity that I stiall deliver the hazardous 
wastes, together wi th this manitest, only to the destination specil ied by the 
generator on this manilesl. I understand that this manliest can be used in 
administrative and court proceedings. 

Transporter 
Vehicle 
I.D, No. 

Subsequent, 
Transporter • : V-
Vehicle 1.0. No's 

N o - I , . ^ ^ ^ O , ^ ^ 

.,-L J__i I I I I u 
Subsequent transporter(: 
® 

/ 

Oate(s) Received 

II Ihe shipment cannot be delivered, describe the reasons for non-delivery. 

TSOF CERTIFICATION: I certity receipt at this lacil i ly o l the above Idenli l ied wastes and that this lacili ly is licensed to accept those 
wastes. I also certity that the wastes were accompanied by a manliest properly certif ied by both the generator and hauler and that this 
facility is the destination Indicated on the manifest, I understand Ihat this manliest can be used in administrative and court proceedings. 

^ - lAAccepted 

, D Rejected 

; iOate Received 

Md 
Describe any signil icant discrepancies between manliest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800—292-4706 OR OUT-OF-STATE AT 517—373-7660 AND THE NATIONAL RESPONSE CENTER AT 
600-424-8802 24 HOURS PER DAY. , r ^ -^ ^ . , ^ . ^ C - T - / T L i f i j i J / / i . G a . 

T c i ' X O ' i - ^ r - S ^ < S ^ t / / / - Z / S ^ TSDF COPY 
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?,IND1ANA DEPARTMENT OF E N V I R 0 N M E N T A L ; « A M A G E M E N T 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

/^.Indianapol is, IN.46207:7035 . . . . 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewriter.) Form Apprised. 1MB No. 2050-()039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. . . • Manifest 

m.I.D-0-0-6-1-0-4^-30 o ° 7 ' 7 T ^ 
Generator's Name and Mailing Address 

SaztoCl Bio lBgzttdL«nts .. 
620 P r o g r e s s Ave. . ,. tfatdcekka,. VI 

Generator's Phone ( - . 4 1 4 ) . 2 5 1 - ^ 1 7 1 

53186 

5. Transporter 1 Company Name ,. .. . . ' , 

. <̂  R fi K haraxtloos Wast« Sexvicos 
6 . . Use EPA ID Number 

W X D 9 B 2 2 1 -9 -S2-S 
7. .Transporter 2 Company Name 8. Use EPA ID Number 

Designated Facility Name and Site Address 

: Aaor ican OottBical 
420 S . Colfax 
G r i f f i t h , m 46319 

10. Use EPA ID Number 

î  T i O - l t i - ^ f i o - ? < ; s 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID N i m t x r ) 

BQr Wasta FlasBoable L iqu id , n . o . s . , 
U q a l d , t ra l993 , (P003, F005) 

F l a a z a ^ l a 

2. Page 1 

of 1 

Information in the shaded areas is 
not rejguifed by Federal law, but 
rtems D, F, H and I are required by 

A State fidanilest Document Numtier 

INA 0237265 
.B45taJeJ5enerator;s ID v--r'.;!T;r.,-) is.rr.S i r ^ . 

•̂ f11^ r̂TlO'̂  'iclnt^'.:;!,-<j^.if'.r,'-- ^ i^ ' 
C State Transporter's ID ^,- ;̂  ̂  i 

D. Transporter's Phone 4 1 4 ^ 5 Q H 6 0 3 0 ' 

E. State Transporter'sJD,^,^ .;yr,-;r:c.vi 

RTransporterfsTlione ' - ^ J 

G. State Facility's ID 

12. Containers 

No. Type 

H. Facility's Ptxjne 

21»-924~437n 

0 . 0 ^ OA 

J. Additional DescriptiorB for Materials Listed Atxjve - ' . • . 

" . ' , - : . " , , • •y ' -y ' • , ; • ' " v v ; , . i&)~;on 

• ' V / T - ••'..••,"•" - • ;• .{eiOtial iojs. i i ' . tcr io^^ori; 
- ' " • '• ' .'^ ' • • V r ' H - > 

a . ' Tolaeoe/ l ie tha t to l 

13. 
Total 

Ouantity 

o-o. I. t.o 

14. 
Unit 

Wl/Vol. 
Waste No. 

D O O l 

roo3 
, y.jii'.yyi t t i ) 

=t3riT.;(ari,. 

K. Handling Codes lor Wastes Listed AJxjve -• 
'i =HT,.'/(I '.•lC!TA%i??0=iy;i,DlV.;A'OJJO^. ^ i - : 
''•\-\'>. V,>y^,\6r>^Cj' ':\S-\ •:>~iO^.:.\'2f'1i .;s,^-,'3 ' t G i 

15, Special Handling Instructions and Additional Information 

-' :\: 
16. GENERATOR'S CERTIFICATION: thereby declare that the contents of this consignment are fully and accurately described above by 
— proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway . 

according lo applicable international and national government regulations. . ', -~ - -̂ ^ - ,, • . . , , . r.- • . - : • . T ._-•_-• ^ -- ; ... • ^ •. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good laith 
effort to minimize my waste generation and select the best waste management method that Is available to me and that I can afford. 

Printed/Typed Name , - ' • " " 

17, Transjxirter 1 Acknowledgement of Receipt of Materials 

Sigr^ature - Date 
I Month I Day i Year 

Printed/Typed Narne y 

18, Transporter 2 Acknowledgement of ReeeTpt ol Materials 

Printed/Typed Name 

^^.-/^y^,-v^ 
Date 

Signature 

^ 
t?\nmi 

Date 
I Monlti I Day i Year 

19. Discrepancy Indicaiion Space 

20, Faciliiy Owner or Operalor; Certilicalion ol receipl ol hazardous maierials covered by this manilesl except as rwled Hem 19, 

Prinled/Typed Name 

/ ^ ^ y ^ 
EPA Form 8700-22 (Rev, 9-86) 
Previous editions arc obsolete. 
State Form 1106: 

^:.- :^^ .xr'-< Month Day .Yc^ 

CD 
ro 
CO 

ro 
cn 

DISTRIDUTIOtJ; 

" ^ O H ^ Y ^ - O / ^ 
PAGE 1 (while) TSO MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (lighl green) TSD MAIL TO TSD STATE 
PACE 4 (lirjhl pinl<) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 5 (liQhl blue) TSD COPY 
PAGE G (canary) GENERATOR COPY 
PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE 0 (while) TRANSPORTER 2 COPY 

1,1 ) 
A /-> /-, 

/. ( ' f l 



^=6^ 

i .£: i . . i i ; fei l l^iUk«i^iJ/Jiui.tJ!^ •,•.••.-.• .•'i^-^.:..-Lx';uia«ij*4-.-ii^.-,r-t'.,^^ 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT ( . . i - -."^.'.''^'v . . . . , , , -, V.^. 

^ i n . ' 
i n . 
.T— -
i n 

CM 

' — 
CO 

n 

<n rn 

i n 

V 

iS f̂ t 
c o 
0) CM 

is 
O cvj 

• | § 

O CM 

C O 

O CO 

.^ a, 

11 
= o 
= c 

< » & 

CO 0) 

(0 o 

OFRCE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 I 

'__lndlanapolls. IN 46207,-7035, 

— ' - y - v . i -» \ • •J C (̂ 1̂ •-

P L E A S E P R I N T O R T Y P E f form designed for use on ^ t e (12-pltcjlybypewiiterl) '-' ' ' 'y^Fam A F f i r o ^ . ' o M B N a ' X : i 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. G e n ^ l o i ' i US EPA ID No. : v . . i ! j i ' i w 

0.3:12.88.5.00.7. . 
^:.' Manifest . l u 
Document No, 

3. Generator's Name and Mailing Address 

Sargeat-Kelch Scient i f ic Co. ;;ejub:>v 
7300 If 2 ' " " l . IndCr '? iri-?v'3:n;D;;ii;;t£-i ciCi 'Vi.'fl i^yiii'.fjn-.Ti t-,ii ,lo fnons Cj_i:''.cvi,-ui-. 
Sfe/ iktA T i l t M x r t ' ' '[^c.riz-]i'r^^'yii. orl̂ y -.sJic-qsncit ;2 î{ s.iMo •1^d.'̂ ^J^ .Cl 

4.-,- Ger8amTHontf.,*.*:-;rYyr./,, 6 7 7 - 0 6 0 0 T '- .-O"^-; -yst to -isrlrriMn 6 i.,:iqg .?• i.l Ynr̂ . 
5.<.;;.Transporter^1 Conipany_Narnaj;;2;jr^|-,-,^2, ^ , , J I ^ f j ncncy 

7. Transporter 2 Company Name . ; , • . -

6-,:-IJse_EPAJlD Nurnbef,3i;:^t.;e r b s g y 

9. ^ Oeslgnatad Facility Name and Site Addresa ; 

a Use EPA ID Number . ; - . ; . : : . : ; : v ; - -^-

idaiuh, .0.1, t ^ ' - ^ f f i i p : "t̂ TB^sH; ieWie 

f ' 'Aasrlctn QiQBlcftliSttTvicfts''-^ 

^^S^n:' , j6 r imj* i i f t | ^^^ l9 r-s>D-o i^^^^^^^s 
.^•'i^.^.>.^•<^r!t•5J&»"J^•^'i-^^^>'^aL>i*••r.•^l^,••:•:^^^^^ 
1 1 . US DOT Desa^Mon'dndudingPwpef Shipping Name,-Hazard Class, arid ID AA>n6arHS«L 

,t 012. 

W > 1593 
. • ;7 \ ; l r ; r ,3b i i . :p i l / ,2 i ; ' iU,=r ; j ; , 5 . -

. ( y l - o ' . - b^ i j p : ' ; e f :o ; ;ED ^ O •' ' 

• i . z y & y . ~ y & r . r - --- T 

d. 

:v,v 

i . : : : \y 

); ,v-

2. Page 1 Inlprmatipn ln.tho_8hadod areas B 
not reguired by Federal law, txH 

and [ are required by ItrZF' 
A State Manifest Document Number' - ' " ' 

:&§^gtiIgBgl5fgJ3aiO0^yjS;^^S'm 
&aggg?^»at5r?f-3t2^S9$g337;^ 

Contair>ers' 

- , h ^ ^ Typo 

^ 

1^'Sio-

snt-.p-'. 

; ; ; c ; i ' j 

J. Additional Descriptions for. Materials Listed Above 

OCOb> 

K. Handlino Codes for.Wfestes Listed Above 4^v«oiKr i> 

."-J^'S^"'^i'?^''^%:^'^^v=-W-"^^:-^W>^^^^ 

15. Special Handling Instructioru and Additional Informatkxi 

• . : i . • 

','•.; J 

16. GENERATOR'S CERTIFICATION: i hereby declare that t tw contents of this cons'ignmeflt are fully and accurately descrit ied a lxwe by -. — . . 
proper shipping name aixj are classiried, packed, marked, and lat>eled, and are in all respects in proper condit ion (or transport by highway 
according to appl'icatJe intemal ional and national government regulations. .-,_-,... .. . . ,. .. . - ' v - • , - • • ' : . ' - •;"v:' ' " , r ^ - i - , " , r - . 

' • ' " ' ' 1 ' ' ^ 

If I am a large quantity generator, I certify that I have a program in place to reduce tl ie volume and toxicity' 'of waste generated to U>e degree I have 
determined to be economk:alty practicable and that I have selected the pracUcatile method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human heatth and the environment; OR, If I am a small quantity generator, I have made a good faHh 
effort to minimize my waste generation and select the t>est waste managemei \Unethod ttiat is available to me and that I can afford. 

Printed/Typed Name , 

<^ e/«? A ^' D " /C^.":M b--g A Ct^ r 

Signahji 

17, Trans&<yter 1 Acknowtedgement of Receipt of Materials 

F>rintei 

M l 
Name y 

7 ^ \ ^ > ̂  
18. Transporter 2 Acknowledgement of Receipt of Materials 

Date 

imm^-?? 
Signature Date 

\m^(!\r7 
Printed/Typed Name _ Signature ' Date 

Montfti Day i Year 

19, Discreparx^y Indicatkxi Space 

20. Facilitypwner or Operator Certitication ol receipt of hazardous materials c o v e r e d b y ^ i 

Prin/d/Typed Name / 0 ~ y i - a S n ^ i ^ 

DISTRIBUTION: EPA Form 8700-22 (Rev. 9-86) 
Previous editioris are obsolete. 
State Form 11865 

are uu»vw*c. ^ _ ^ 

PAGE 1 (whi ter^SD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR II^AIL TO GENERATOR STATE 
PAGE 3 (light green") TSD MAIL TO TSD STATE ' " 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD UrtAIL TO IDEI^ 

•O^SL. PZ\n.]P^ 

CD 

CD 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 8 (while) TRANSPORTER 2 COPY 

012447 



"ST^^Tfe b 'F* ILLTN6 lS ''"piviTONMENTArpROTECTiGN'AGENCY'S^^ 

^iVOiO-Hfi^^^^'^ ' f . 
•200 CHURCHILL ROAD, SPRINGFIELD ILLINOIS 62794-9276 (217) 782-6761 
,0, BOX 19275 

Please Dnnt or type. (Form designed tor use on elite (12-Pilcti) typewriter,) EPA Form 8 7 0 0 - 2 2 (Rev. 9-86 

IL532-0610 

LPC 62 8/81 

Form AoprcweO, OMB No, 2050-0039, Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1, Generator 's US EPA ID No, K/tanilesI 
Document No. 

2. Page l 

of / 

Information in the shaded areas is noi 
required by Federal law, but is required 
by Illinois law. 

3. Generator's Name and Mailing Address ^ ^ ( ^ J E A J T ^ ^ J I ^AJ Cl • 

ChlicA^o^ ML.. &C6SI 
4. Generator's Phone ( - ^ / j ) ^ > "^78 ' " OTCC> 

A. Illinois Manifest Document Numljer . 

IL 1974325 
B.Illinois , i \ \ •; ' '-. ' / s-,',r,..' -:;.'-:-i--c,, Gi,i"'; i. 

•;Generator's ';;"' •• ••• ' ~ " . y •• ' > • , ^ ' . ; ' _ _ .•. - , 

5. Transporter 1 Company Name 6. u s EPA ID Number 

\XLPoca&<UpSVc 
CJIIinois Transporter 's ID ^ |g i : ? i / . / 

7. Transporter 2 Company Name US EPA ID Number 

D.(>f^A j ^^ -> f< /V^" ranspor te r ' s Phone 

E. Illinois Transporter's ID I i I • I 

F.{ .-''") • 

10. 

Transporter's Phone 

US EPA ID Number 9, Designated Facility Name and Site Address, _ ^ , , ^ G.lllinois 
Facility's 
ID t^/llfei^fi^^^. 

11. US DOT Descript ion C/nc/ud/ng Proper Shipping Name, HazariJ Class, a n d ID N u m t x r ) 12, Containers 

No, Type 

IH. Facil i ty's Phone 

13, 
Total 

Quant i ty 

14 
Unit 

Wt/Vol 

' I. 
Waste No. 

a/y M 
EPA HW ̂ gumbet 

XXr-
^ ' ^ ^ ^ ' ^ ' C ' 

Authofizalion NumDer 

I I I i I 
•• ERA HW Numtjcr , . 

X X i I i' ' i 

J L 
Authorization Number 

" i ' I I I I 
'•'- ERA HW Number :.-: 

J L-L 
Authorization Number̂  

: ERA HW Nurr^er .' 

< Authorization Nunit»f. 

J. Addit ional Descript ions lo r Materials Usted Above 

: r . \y :U i ;yy . i :y^ iy - - i : i 

K. Handling Codes for Wastes Listed Above .-.• 
-.Mn Item #14 . ; -••y.-y'-;:^.:,--:y:yyyyyy-^ 

1 = Gallons .\f;:/ 2 =,Cubic Yards 

15. Special Handling Instruct ions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I tiereby declare thai the contents ol this consignment are fully and accurately described above by 
i.i proper stiipping name and are classified, paci^ed, marked, and labeled, and are in all respects in proper condition lor transport by highway 

according to applicable international and national government regulations, 

II I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
• economically practicable and that 1 have selected the practicable mettyxJ ol treatment, storage, or disposal currently available to me which minimizes the present and 

future threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good laith eflort lo minimize my waste generalion and select 
the best waste management metriod that is available to me artd that I can allord. / ^ 

^ 

Dale 
Pr in ted/Typed Name lypea r^ame ^--v Signature, 

ln!<?^yx~^ 
17. Transporter 1 Acknowledgement of Receipt of Maierials 

Mrinth Day Year 

Date 

inleî /"L>eed Name - / - ' ' • • / SignjltK^^ y'—'yC..i__^ Month Day Year 

^ Date 

Month Day Year 

IN ILLINOIS: 217 / 782-3637 OUTSIDE ILLItgOlS: OOP / 424.6802 or 202 / 42b-2C75 
DISTniBUTIOt.1 PART • 1 GEMEnATOR PART - 2 lETA PART - 3 FACILITY PART - 4 TRAMSPORTER PART - 5 IEPA PART - 6 GENERATOR 

GENCIlATOn COPY - PART 1 DO NOT nEtilOVL TAm 1 FROtVl SET UNIIL COMI'LlltO, 
•ll 1,, lili..-,ii r<.:,ii.,.l_-,i,yi 3, Ci,,,|,'.;i I I I , L.-,.r.o.. L'1 l l i j l lt,ia iiilLrn,,ll).-.il b t V i i . i 'K l l rJ tc 11.- A.y,i.-.y t". c I,. ( J C I . J ^ II.,- i n i . im ,ii.,ii 

1 I I I . , U|; lu i-.r j f . ,>J Pel , 1 . / Cl vOL,l";il J l . l I IH I . I I ; I,c:,l ufl l-, *, V'ifcli ll.rS I.J/i t ' ^ ^ * l I .1 IV.l I.. C. r . - .J i : - , l - - - . . („-l .1,-., r ^vL l„l„-,,l r j r / y . . : j \ I ' - l - / / ••'•• ! ' ;•• I O , '< 

c'vrc /""v- v / - /'' 

j O t . i c ^ d L,' I t . : f f . in 

ooin :^C5 



STATE OF ILLINOIS 
. - • t i r ^ - . 

3r 

ENVIRONI^ENTAL PROTECTIOh) AGENCY DIVISION OF LAND POU.UTION CONTROL 

2200 CHUBCHIU. ROAD, SPRINGFIELD. ILUNOIS 62706 (217) 782-676 t 

Pteasa prwil or type: 'T ^Foim degqned lor usa on aile (12-oilch) typewritef.i 

3. Generator's f ^ m e a 

. Generator's Ptione ( 

5. Transporter 1 Company Wame ' ~"*^ ^ ^ ^ / " ~ f - US EPA ID Number 

-, -r . - ^ ^ . . - - - - ^ • : . . t ^ - ' 8. \ u s EPA ID Numbef " 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No. 

.-. .rx, . .:. ...„ 

, I L M ' 2 - 0 6 1 0 

•' i- . • LPC_8'2 8/81 

EPA P e r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) Form Aporoved. OMB Ncr""2000-04o'4_e'iTOs<ff 
Manifest 

Document No, 

p^ft3^f\^c/tPy 
'% 

7. Transportet.2.Qornpany Name ""^^ 

> ' * • • 1 9. Designated Facility Name and Site Address 

M f £ j i / C / i - A ) C:H€MrcArL ^ ^ / t t ^ f C £ 
10. '.-»••. u s EPA ID NuiTiber ; 

\Xvhr>')L^Lr>^^^r 
, • _ • • I IT II I i r 11 

1 1 . U S D O T Desc r i p t i on ( Including Proper Shipping Name, Hazard Class, and ID Number) 

A 
O I O 

2. Page 1 

y ^ y ] _ 
Information in the sAaded ar^ 
rec^iired by Federal law, bun f 
t>y Illinois law. 

net 
l irtd 

AJIIinois Manifest Document Number 

BJliiriois f-. •••^•ry^^^'yi^y:'-' 
'y:'^sr<er^4*p'ini24,-*yyy:-'; y-. ,': 

^ • ( • i v ^ ^ " ^ J ^ j ^ V / ^ / V ' r ^ n s p o r t e r ' s Phone 

E.DrBTOts-TrSnsnorter's ID • ••• : ; ' ^ - - , ; . - . . E.Blriois.-Tr^rgporter's ID •.•7't:.- .•-.:| - [ : | . . . 

f i ^ - Y t f r i ^ •'<?$* g - f ; c ^ : T r a n s p o r t e f ^ t y y i < ^ 

'GJUmois^ i^'i^r-^^^.iV-;.* 

12.Containers 

Hfadli ty 's Ptione V. 

No. Type 

^ 

13. 
Tota l 

Quant i ty 

14 
Unit 

Wt/Vol 

J102 

I ' I 

l i ' i "I 

'-Waste No". 

-EPA HW.Mjnber 

Authonza 

•M'^:^'i>-f"yr--V' 
•:EPl^ HW Nunber 

/Authorization f̂cs^ber 

-3k'EPA',KWJ*i)*)W , 

.'Authortzation Number. 

- ^ r ^ i > ^ ^ : 
.'j.fEPAHWNumbw bjji 

-•-"^-•T '^1 ^1 '• I " 
'AuthBrizaticn h^jnber ^ 
• . V - < - i - * - ! - - 2 ' , ^ •-"•• 
• - ^ ^ : | ^ ' f - ' l ^ ^ • ^ 

K. Handling Codes for Wastes Usteid Above y y 

• m y - y r ! ; y ^ % ^ y ' i ^ A ' y T ' > < ' ^ ^ ^ 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I tiereby declare ttiat ttie contents ol ttiis consignment are fully and accurately described 
above by proper stiipping name and are classified, packed, marked, arid tabelecLand are TI all respects in proper condition 
lor transport by higtiway according to applicatMe international and national governmental regulations, and Illinois regulations. 

, PrintedH'yped Name . > 

flBTWITft W . STMOWTi : , SLR. 

Signature rAM^4i7y£c.̂ :~M, 
Date r 

Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials • • • u . 

PrjitedyJyped.Name ^ i - S igp^ 
V^^T^ Date 

•• y \ 

T-
^ 

', -V 

2 ^ 
, Montti Day Year 

18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signature • Month Day ^.ear 

i I 1̂  
19. Discrepancy Indication Space f 

.' / >J 

20. Facility Owner or Operator. Certification ol receipt of hazardous materials covered by this manifest except as noted in 

f • . ;— p - y J \ . r £ * 

Printed/Tvised Name i . . L _ i , " ' Signature , / v . _ - - ' _ j i _ »•»« — ^ . _ 
Date 

l^i^hl?AJ^^'^ 
I N ILLINOIS: 2 1 7 / 782-3637 

. -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS 

. . ^ t " ^ — . ^ _ ^ M o n t h D a y Year 

^S'« OUTSIDE ILLINOlJi, 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILFTY PART - 4 TRANSPORTER PART - 5 IEPA ,•', PAR't; -,6 GENERATOR 

'REV,» 5 ' ' - -
TTw Jb^ ra» • a u t f w u a d lo n o M * . p i « u j n l to u r a s n « v n a d S u l u t M . 1983, Ch*CK«' " 1 ^ S«ctMn 2 1 , thai t r u r\lonTMtBjn Oo «*<T»lt«d lo tha Artaocv, FaA#« lo «|><J0 Iha n l a f h a i i o n may fatui t n a c n * p w u f l y a o a m i tha o w * w 
M 0 O « * t a o l « K IO «KCawl t24J30O par £»^ o( v i c u i n n . FJtai fc^tayi o l i h * r lornwiKJn f»wv r « » f l in j ! « • ^4, to 150,000 p » dav ol vajaxon and »Txi«i*o™nwM ^4^ to 5 ye*™- y * * ' o ^ ' « * t i««« a p a w - M Oy iho F a m » Minaqwrwr t i 

FACILITY COPY • PART 3 

OaTHo 



r iS' i ;«r^affT^' 
• • , - , ^ . » ,'•• • • : • • - ' J ^ 1 ^ * ; ' . ; . . . - - . : , , . : " ' " ^ ' : , ; • y - . . ' - , " — ' U - ' i"->' , ' - - ' • - A I I - • . . . » • • • . • • - > ' • , - " ' - • • • ; • % : . . - • • , . 

•rciii'^" 

i^fe;'-/ 

;^4'i'^'ft' 

?:in-,'K<s 

i ^ ' ' « ^ 

5^5^'^ 
•^>:X ' ' ' •: 
,*:iv'»'-^..'t 

. • • . ' • ' j % * " ' . - ^ ' -

•- '-• .v<K 
>Vi-;;>: 
• , ^ ^ ' " •. 

'^v'S?' 

•.-.^'irc'if.. 

•f •-• .- .• , j?-

Division of Land Pollution Control - (Manifest 

Indiana State Board ot Health 

P,0, Box 7035 

Indianapolis. IN 46207-7035 

• Please print or type. * (Form designed lor use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3, Generator's Name 

1, Generator's US EP*. 10 No, 

kulfliiifhi'li iViHyl/^^ 

Mantt«9i -

Document N o . . 

Schmidts Auto Body 
117 So. D i x i e Hwy, Lake Worth, F i a i 

4. Generator's Phone ( 

5. Transporter i Company Name 
^n'^ '̂ S7..689:^ 33460 

6. US EPA ID Number 

7. Transpi itAgfiomSiiwaieco fr^pyp|OI7l6l/I5l?l8l.sfi 
e. u s EPA ID Number 

2. Page 1 ol In lormation in the shaded areas 

is not required by Federal law 

A. Stale Manifest Document Number 

'N 034115 
B. State Generator's ID ..; }. State Generator's 'D . , * : ^ ' j ^ ^ w > ^ ,;.;.•-^^^ 

• i - t .tl'v-v-:t''S!:&V^-?.^<''V •v.Wi jT-^-a^^y.4!^v•^^-^*-

l State Transporter's ID ..-:.,^...'--r-:.. .•.....' -•. 

D. Transporter'a phone - - ^ • 

E. State Transporter's 10 f w . • .U'^^ 

9. Designated Facility Name and Site Address 10. US EPA IDNumber 

American Chemical Se rv i ce 
A29 Soe Colfax S t r e e t . ^ , ^ ^ 
G r i f f i t h , I n d , /i6319 W A ^ / 2 ^ 0 | / l ^ l ^ l ^ l o p ^ 6 

FAranspor te r ' s phone : , - ' ' ? ' ' 

. G. Slate Facility's ID_ ,^ v^ i fe -^V^Vf^J j i - ; 

11. u s DOT Descript ion ( Inc luding Proper Shipping Name, Hazard Class, and ID Number) 

Flammable Llqxiid NOS 
I g u i t a b l e - UN 1993 

12. Containers 

No. Type 

- ^ -

I I 

^ - ^ 

; H.,FacHit/s Pnone ,. J ; . . v-.'-,.".^':-.* t i _ 

13. 
Total 

Quantity 

LzizJo 

I I I I 

14, 

Unit 

Wt/Vol 

Waste No. 

"v- - •" 

D O O l 

^ w : i , y 

IS. Special Handl ing Instructions and Addi t ional Informat ion 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are ful ly and accurately descr ibed above by proper shipping name and src 
classif ied, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway according to applicable internationaJ and national 
government regulations. 

' Unless t am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion certif ication under 
Section 3002(b) of RCRA, I also certify that I have a program in place lo reduce the volume and toxicity of waste generated to the degree I have determinbd to be 

~ economical ly pract icable and I have selected the method ol treatment, storage, or disposal current ly available to me which minimizes the present and luture throat to 
human health and the environment. • • ' •• * • 

M. 
Printed/Typed Name ^ ' Signature 

7. Transponer 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

Z-^(:.N^ lAd /=ih,- i l t > 1 

Signatui 

18. Transporter 2 'Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature 

Mon\h Day r 'ctr 

Month Day year 

i n 
uontri Day Year 

19. Discrepancy Indicat ion Space 

EPA Form 8700-22A |Re«. 11-85) 

.t 'r>•^lny7,••lJ\|r.•••^^' ' f,:: 'y•f•, ir^•'•.•,:^^^^|^,r '^^'• '^' ' f '1^ 

T.S.D. DETACH AND RETAIN THIS COPY \V)i 
. UHWM2/LP2 

•v,r^>^f t ^ -" \'a«-'^ *'5*»^-*n^ *-** <• 
D 1 1 9 9 9 



STATE OF WISCONSIN 

Form 4400-66 Rev. 7-S4 
Chapte r 144, Wis. S u t s . 

Please pr int or type. 

Mail Copies To: S ta t e of Wisconsin 
D e p a r t m e n t o f Na tu ra l Resources 

' ' • • - . • — - • - • - Bureau of Solid W a s t e Mgt . 
Box 8094 

Madison, Wisconsin 53708 
(Form designed for use on elite (12-pitch) typewriter.) 

FOR DNR USE ONLY 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Genera to r ' s US E P A ID No. Do^u?o1'n?ko. 2. Page 1 

ofJ_ 

Information in the shaded a reas 
is no t required by Federal law. 

3. Genera to r ' s Name and 

4. Genera tor ' s Phone ( i < i a 7 ^ ' j 7 A ~ ^ 

Mailing Address < , . L , ' -»• . , • A. S t a t e Manifest Document Number 

wi 14382 
B . S t a t e Genera tor ' s I D 

5. Transpor te r 1 Company Name 6. US E P A ID Number 

rr, IS 'rrci^i ZL-D.Ol^%q.(\l^.].(^.n 
C. S t a t e T ranspo r t e r ' s ID / P / f Q ^ 

D . T r a n s p o r t e r ' s Phone_ . ? / j ' . : ^ - cy . ^ , p ? - ? . - ; 

7. T ranspor te r 2 Company Name 8. U S E P A ID Number E . S t a t e T ranspo r t e r ' s I D 

F . T r a n s p o r t e r ' s Phone 
, Des ignated Facility Name and Site Address 

ArrviaV f̂vj Chimioo.l ::r.Rs/\ccs 
C->-J1̂ ^X A-.i^-P'o&ux ISO 

10. US E P A ID Number 

[i.M.n/NV^^A.r^o.k 

G. S t a t e Faci l i ty ' s I D 

H. Faci l i ty 's Phone 

11. US DOT Description [including Proptr Shipping Name, Hazard Class, and ID Numbtr) 

a. 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

WtA^ol 
I. 

Waste No. 

QQ-l Ar( oo36.n 
b. 

J . Addi t ional Descr ipt ions fo rMa te r i a l s Listed: Above K. Handl ing Codes for W a s t e s Listed Above 

15. Special Handl ing Ins t ruc t ions and Additional Informat ion 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare t h a t the con ten t s of this consignment are fully and accurately 
described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in 
proper condition for t r anspor t by highway according to applicable in temat iona l and national governmenta l regulat ions 
and according to the requirements of the Wisconsin Depa r tmen t of Natura l Resources, D a t e 

PrintedfTyped Name 

Scoti-. ARV^S 
Signature — 

-.' y<a-. : f.T.riH/=^ 
Month Day Year 

17. T ranspor t e r 1 Acknowledgement of Receipt of Mater ia ls D a t e 
Pr in ted/Typed Name 

18. T r a n s p o r t e r ^ Acknowledgement of Receipt of 

S i g n a t u r e ^ 

Mater ials 

Month Day 'Year 

D a t e 
Printctl /Typed Name Signa ture Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous mater ials covered by this manifest except as noted in 
I tem 19. 

Pr in ted/Typed Name ^ODtdFesr- Signa 

Emergency 24 Hour Assis tance Telephone Number 
In Wisconsin (608-266-3232) 
Outs ide Wisconsin (800-424-8802) 

D a t e 
M»itJi Day Year 

1̂ 1 A? g r 

C0PY4 

y. 
Distr ibut ion: 1 — BSWM 4 - Facility 

2 .— Generator 5 — Genera to r 
3 - BSWM 6 - T r a n s p o r t e r 

BSWM Copies 1 & 3 moil lo above. 

• UJ"8uUo' -



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOTON AGENCY 

• DIVISION OF.L«iND POLLUTION CONTROL 
-.2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 
SPECIAL WASTE HAULING MANIFEST 

Aulhorizalion, Number 

0406168 
9 9 2 2 9 8 

SCHOLLE CORPORATION 
(Company Name) 

KORTHLAKE 
City 

200 W. KORTH AVENUE 2 _ L l l - i . 2 . 2 2 ^ _ 0 ^ ^ L . ' i J - l A A ^ J L A 5_ 
Address Phone Numtjer i< Generalor Numoer 2< 

ILL 
Slaie 

60164 
Zip 

I L D 0 0 1_7_4_6_6 j T _ _ ) _ 
[PA IIUIIIUIJI 

Mr. Frank Inc 
Hauler Name 

Hauler Name 

201 W 155th 
SO BOLLAND, ILL 

Hauler Address 

Hauler Address 

WASTE HAULER(S) 

^J.J_5_?J^J_7J7 
Phone Number 

_H^A 
Phone Number 

S,W,H, Regislralion Number 0 0 7 9 -^Lt 
I_L_D_0_6_?_5_0_6_l_6_q_ 

EPA Number 

. _ N Z A S,W,H, Registration Number . 

.H/A 
,v_ EfA Number 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

AVKPTfAN rpT?MTr*T. RPiBVTrF 670 S. rnLFAT AVE. 
(Facility Name) , Address 

<? 1 fi-flA-9 0 2-
r> Sile Number 

fTRIPKITH ' 
City 

TNP 
Stale 

A6319 J_l_2_2_i.Jj3_4_0.Q_IiD_0_l_6_3_6_0_2_6_5 
Zip Phone Number EPA Number 

/^llernale (Facility Name) Address Sile Number 

'I Ciiy Slate Z i p * Phone Numoer EPA Njrr.Dei 

TO BE COMPLETED BY 

WASTE .GENERATOR 
WASTE NAMP WASTE SOT.VKWT BLEND LIQUID 

(Liquid, Gaseous. Solid) 
_ J : WASTE PHASE: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS 

N A 1 9 9 3 D 0 0 1 - E 0 0 3 
WARTF Rnr.VKNT N.O.S. ELAt̂ tABLE LIQUID 

WEIGHT FOR ^ _ , - , , , LBS WEIGHT FOR I E P A , USE MUST BE 

DOT, USE < i S / O O 

METHOD OF SHIPMENT (Circle One) 

UN or NA Numoer EPA HW NunbC' 

\ 
TONS (circle one) CONVERTED TO CU, YDS, OR GAL 

/TANK TRUCK/ OPEN TRUCK 

OUANTITY,Of WASTE DELIVERED q̂ cLU-̂ CLQ̂  Cii?^3^_ 
: (DRUMS. .). Numoer 

OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, ANO LABELED AND IS IN PROPER CONDITION FOR TRANSPORTAIION 
IN ACCORDANCE V;iTH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND l,E.P.A, 

I HEREB'.' AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
*^ (Auinoi i ied Signaiur t l 

DATE .g-/-^/ 
WASTE HAULER 

(1) . 

(2) , 

£),,:y2ff̂ ^^ 
I HEREBY CERTtf Y THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED, 

-cA 
{A'utnoriz"ed ^ignaujre 

(Authorv'ed Signature) 

DATE 

DATE, 

H 59 

7__y 
DISPOSAL, STORAGE, OR TRUtTMENT FACILITY 

HAZARDOUS WASTE SUBJECT TO FEE Y E S . 

SCRIBED vaSTE ANJ ViOlCATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE 

YES NO ^ ' 

COMMENTS OR SPECIAL INSTRUCTIONS: 
<r 

T n 
* J .ST/uL 6 h / i } T - ^ 3 Q^'VA 

( / ' 

IN ILLINOIS: 217 / 782 363? 
•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS* 

OUTSIDE ILLINOIS: 800 / 424-880? oi 20? / 4?6-2675 

DISTRIBUTION: PARI - 1 GENERATOR PART - 2 IEPA PART-3 S I T E PART-4 HAULER PARI - 5 IEPA PART 6-GENERATOR 

REV * 3 

SITE COPY - PART 3 

'. I 'J .; •' 0 1 ' , 



y .y 

'^yK-y 

TO BE COMPLETED BY 
WASTE GENERATOR 

SCHOLLE CORPORATION 
(Company Name) 

NORTHLAKE 
Cily 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD,-SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING \\ANIFEST 
Aulhortzation Number 

0406171 
i_9_2_2.5.8_ 

200 W. NORTH AVENUE 3 1 2 5 6 2 7 2 9 0 0J3 1 ' » 7 1 0 0 1 1 

Phone Number Address 

IL 
State 

60161« 

" " z i p 

u Generalor Number 

! L D 0 0 1 7 ' » 6 6 8 A 

EPA Number 

201 W. 155th St. 

MR. FRANK I.MC i "• ,S0 HOLLAND, IL 

WASTE HAULER(S) 

i 
4> 

Hauler Name Hauler Address 
S,W,H, Regislralion NiimheiO 0 7 9 0 0 1 -• • 

3 1 2 5 9 6 3 3 7 7 I L D 0 6 9 5 0 6 1 « 6 0 

N/A K/A 
Hauler Name Hauler Address 

Phone Number 

N^A 
Phone Number 

EPA Number 

n/A S,W,H, Registration Number " ' ^ 
32 38 

N/A 
EPA Number 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

AHERICAH CHEMICAL SERVICE ^20 S. COLFAX AVE. 
(Facility Name) Address 

.GRIFFITH JIND ''̂ 319 1_LJ_7_liJj*_0 £. 
City Stale Zip Phone Number 

i l _ 8 _ 0 _ 8 ^ 0 _ 2 _ _ 
3? Site Number •«• 

EPA Number 

Alternate (Facility Name) , Address Site Number 

City State Zip Ptione Number EPA Number 

:i:i'--: 

•'.TO Bf COMPLETED BY " 
WASTE GENERATOR 

' • • . f 

WASTE NAME W A S T F S O L V E N T B L E N D 
/.;., ^ - ^ 

WASTE PHASE L I Q U I D 
(Liquid, Gaseous, Soiic) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION' HAZARD CLASS: , " ^ 

N A 1 9 9 3 D o o l - F 0 0 3 
WASTE SOLVENT N.O.S. FLAMMABLE LIQUID UN or NA Numoer EPA HW Number 

WEIGHT FOR l,E.P,A, USE MUST BE W E I G H T F O R l R 7 n n LBS w t l b M l ™ « l,t .K,A. u s t M U S I oc Q M . N I I T Y OF WASTE DEUVfRFO 0 0 Z b 0 
D,O.T,USE J £ l i ^ 2 _ ^ _ T 0 N S (circle one) CONVERTED TO CU. YDS, OR GAL, "UANIIIY OF WASTE DELIVERED _ 

0 0 2 6 0 0 O GALLONS i t i rc le One) 

52 I 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
Number 

) 1 TANK TRUCK ) OPENTRUCtt OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, AND LABELEDAND IS IN PROPER CONDITIOfJ FOR TRANSPOhTATiON 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF; TRANSPORTATION AND I E , P A 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ^ ^ ^ 
(AultioAzed Signalure) 

DATE t / / - ^ o / i ^ ( ) 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 
THE DESTINSUON AS INtyCATED: 

• ' ^ . • ^ -

(Auihorized Signalure) 

'DATE 

DAIE 1 J _ J • 
DISPOSAL, STORAGE, OR TREATMENT FACILITY-

HAZARDOUS WASTE SUBJECT TO FEE YES. 

I HEREBY CERTIFY THAT THE ABOyfOESCHlBED \ N ^ S U f N D INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

N O ^ ^ 

DESCHIBED WAST/ATID INDICATED OUANTll X-

DATE 
60 " h i 

COMMENTS OR SPECIAL INSTRUCTIONS , 

IN ILLINOIS, 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS 800 / 424-8802 or 20? / 4?6-?675 
DISTRIBUTION, PARI - 1 GENERATOR PARI - 2 IEPA PART -3 SITE PART • 4 HAULER PART - 5 IEPA PARI 6-GENERATOR 

SITE C O P Y - P A R T 3 

file:////ANIFEST


m 
m m 

MINNESOTA POLLUTION C O N T R O L AGENCY 
DIVISION O F SOLID AND HAZARDOUS WASTE ' • ' ' 
1935 WEST COUNTY ROAD B-2 • ; • : ! ; : : : : v;:;.-,^.f ' ; ' '^,^-^^^^^ 
ROSEVILLE, MN 55113-2785 -^ ••• - '• ^.-.vo.. rr-^2S ^ r v 
ATTN; HWIMS •_•;:• .f: •"'•-'::• ..>•^•.^•':-:^-;• j ' '^•;^;--;-?--i '- .-nt-u;j 

Please print or tvpe." ''ilFornn designed for use on elite (12.pitch) typevvriier.)''. •_ .̂''.'',"' " '' ' 

!Ji.;ii?i':i ! 

Instructions on back of forrri. •' 

UNIFORM HAZARDOUS 
.^..WASTE MANIFEST :K.3 5h 

1. Generator's US EPA ID ^ o . --: j ) JLManifest 
Document Na 
4340^r 

2. Page 1, 

' ^ o f ' y ' -

For M P C A use 'o'nTy" 

'•.i-la...'-^,;:ln.-,:;" liC:: 

Information in shaded area not .r.i., 
required by, Federal law..Minne- ' j 
sota rules require Items H. and. I. , 

r > - , . . ,Ci^ 

m 
;'.'>«f.:J<-

:t'. <>-.-.;-• 

16. GENERATOR'S CERTIFICATION: I hereby declare that t lw contents o l thl< con>ignfnent are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are In all respects In proper condit ion lor transport by highway according lo applicable Intemational and national 
government regulations,- ,7^,-. j r ; *.- ^ b.io \ .0 ::.,-.-,-w ,:.V''.-'L. T ?»;: f - y j 'LJ l i *-\.,f ry.-.: la.";-;:-,:^; ari; ,:.*'?I',-»c.'r: : , i : ,-,:;; ? 'Trsir-'f;:,.,-:: -.i,'V. :f:»*ri;V, ir̂  ni';jc'':!^'Q _ i j : - / ' 

'< Unless I am a small quantity generator 'who has been exempted by statute or regulation f rom the duty to make a waste minimization cert i f icat ion under Sect ion 
. 3002(b) o l RCRA, I also certify Ihat I have a program In place to reduce the volume and lo>lcity ol waste generated to the degree I have determined lo t>e economi

cally practicable and I have selected the method o l treatment, storage, or disposal currently available to me which minimizes the present .ii]r—.—r—. 
- - and luture threat to human health and Ihe environment. - ' . ' . '—~y. ":~ ." ' 7 ' _ : j Z " . ~ L"""-" ~-' '.~':'.~y : ~ r ~ y ~ "., , -—- : Date 

r~ PrAted/Typed Name . 1 , 

; F ~ - / L / f b / > • V j i / / i ^ r \ d :••••• '• 

T 17. Tfanyporter 1 Acknowledgement of Receipt of Materials 

pimad/Tvped Nam fkhoxJ y . r i J , : ' • > • ; ; , f - l ' 

3. Trans|)orter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name ' ,' ; " , 

I T - " - — : - - ~ ' : " : : - r - - - - y . - . — I ——"Date — 
^ y ^ A / . Month Day .'.'year 

Date " 

j ^s yf^XL' 
•'•• • Date 

Mon th Day ,, Year 

19. Discrepancy Indication Space 
i U ' i ' W . j nc i i : y , ; ; ' ; j " r 'A i^v : ; : ; 2;;cT,",;i3^o ^. i ' ' ^ . " f . : , . : y 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in •. • . Q V 

Item 19. 

Printed/Typed N a m e „ , ' e ^ A . i ; / j • •'-,' Signature , ^ y j , J 

Minnesota Form PQ-00371-01I10 84) 
• ^ ' ' S ' ^ ^ C ' ( M u ^ Y ^ -•-•'•^ 

' " Date ' 
Mon th Day y e a r 

.-•l<^.>nr;l->. „,-, 

COPY 4: TSDF RETAIN 
'2j^T^r6> 

- f - Te-z i V*> K^--:;>-o.i::.i^9-o:,-



-'*w3^ 

^sas® 

MINNESOTA POLLUTION CONTROL AGENCY .. 
- DIVISION OF SOLID AND HAZARDOUS-WASTE- ; • „ • . ; : . ' -y/ i -
, 1935 WEST COUNTY R0ADB-2'.'ip.-'T niH^ ?.'„p -^„.;3',-p'V-r;.;^ 

,. ROSEVILLE, MN 55113-2785 
. , . ,ATTN:HWIMS :r. 

•ri ^^^0 ;̂v:J AiC'Ei;''::^.'' 
* J j.sT^'i''jA r.'^j*! .•">' '• ' 

-:c'3i! O'C!;A' •ii.ij-r.-.i:', I j M;;,:i>;f, 5,iL -••.:-.-./j !;• r ,j;^. ,v >:,;,": vs'r. I;;,." 5.';'cr;?;;i 
•6 1,1 r,oL':.,";'-r>J.,i !;",r,n*'i 'y'^,i;i; 'r;; •,;>,-:) T2 j j i ; ;-•: j^ . - j j j j i :-j-r' :;;.-.-i ;-,,i i.-r-.i-n, . j ; (..IE sr-u'-.-iiM -,r •-c'r^-'iTT'̂ L'. c;--;!'."i-r L--i 

Please prim or type. :,*r (Form designed for use on elite (12-pitch) typewriter.) :-= .s;:-j tt.-n "Instructions brvbacit of form', CT,.I: 

;,iS'!?r 

4 ^ •-• 

si 

t l 

^ 

mm 

i ' ' t ivr>; 

St 
/^^^ 
y..>-v. <'v"' 

vT'^-'V-

• ' • • - , . ' • ; • ' 

: psEZ 

IS I 

S € 6 

UNIFORM HAZARDOUS 1. Generator's US EPA ID No . ' " ' 

WASTE M A N I F E S T ^ ^ c . , | ^ ^ ^ ^ . ^ ^ ^ . ^ . ^ ^ ^ 

" ' Manifest^, 

IDocument No. 

3."Generator's Name and Mail ing Address O ^ U Q J I ' ^ J / I A A S C R / C A 

i*. Generator's Phone ( 

S. Transporter I.Compa arTy Name ^,;),„ : ' „ : ,- ,- r.?.;r': - . • -,;' 6. j . ,,., US F.PAID Number..:,;--:-,, .-

!vBiTSfate(:GeneratorT£ID7 

f l u i t ' ^ o ^ j S • < y ^ ivyfr \nlrJO,l;>•^ a . 3 - 7 3 7 1 
7. Transporter 2 ebmpanyrfemer ' / ^ ^ ^ ' ' - 8 . " US EPA ID Number • 7. Transporter 2 ebmpanyfrfemef - y J Z ^ ^ ' ' 8 . " US EPA ID Number 

. y ^ / C ^ p 5?ferfiyfip^gf3 ^ ,̂  
M". :• J T , vjz :V 

9. Designated Facility Name and Site Address 

2. Page 1, 

For MPCA use only 

j . : i ; r ' o n ; - 6 - : . ' . :;;;c-,B-, lai : ! i - ' i r :0-D-i; 
'I !P 9,--j 3',: r"-̂ , ,:ici- !,;3?:/nor7r): ,.;,:;.,̂  

information Jri shaded, area "hot ,',," 
required by / .ederanaw!Minne-_ ' " 
sota-"njle's require Iterns'H,'^arid \ ' ' 

nG.-i5tatejiT;('ar!s'pdrtef.'sVD?j 

P. Trarispo'tter's ? \ )o^ i1^J ! \Q j ^ i< } t ,1 ( , ^ 
"Ei S(a'tS?ri •fansptift;^r^^p^T"'iij j j i^/f i r i j : 
F>Trahsp6iTeV:s^P(ibn' 

.Gi'State'Facility'siD^' 

11. US DOT Description (Including Proper Shipping Narrie, Hazard Class, and ID Number) ' 
HM 

% 

d. 

, . - i i : : ' | ^v l^>: ; • a ! r : ; ••." .^•;o •i-t.^. 

--.^ - n i -";,•; - Ll 

L i: .";,':.': -J--;-^.! -.'C.-. 

;-i;-r^/': X 

12. C o n t a i n e r s 

No" t y p e 

3 O/v-i 

13. 
i^'Total . 
Quantity ,-;-

14, 
Unit . 

VWVol " • " a s r t ^ o r " ' 
\-*<nf^iir aW"* 

15. Special Handling Instructions and Additional Information 
: . ' ^ j '.'y.Ct - i ^ ' ; , . - .jri,,:;^s--. ' : i - . . — 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described '" " ' ' ' ' 
-' ' above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for ' 

_ transport by highway according to applicable international and national governrnental regulations, and Minnesota rules. y L ' 
Date 

l^TmMn^^t^kc^u-- \^'^:^.-^%^.^^^^-^ Siqnatijre Month Day Year 

?>> 
17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name Signature 

18. Transporter 2 Acknowledgement of Receipt of Materials 

y.£«nted/Typed Name i V - i V ' 

19. Discrepancy Indication Space 
: ^ 

A ' CJtJt^v^'^ 
M o n t i Day Year 

ature ss 
Date 

( ^ y ^ . 

Month Day Year 

^G1=^ 1^4 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. F Date 
Printed/Typed Name Signature 

y b c ^ U ^ / ' -
. Month Day Year 

yf. •• \f 1 y-'-fZ V7V*'^'*'-T ,̂ .'-T*"* •'*•>.'' 

Minnesota Form PQ-00371-0in0 84) 
COPY 4 : TSDF RETAIN 

01199^ 



ST/XTE OF WISCONSIN 
D E P A R T M E N T OF N A T U R A L RESOURCES 

See reverse side. Copy 6, for instructions. 
Please type or print clearly using balf point pen — press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
F O R M 4400-6G 9-80 

M A N I F E S T N U M B E R 

A 05201 :o 

GENERATOR (SHIPPER) SECTION 
I . C O M P A N Y N A M E 

• / i ; . / . / . / y--
2. EPA I D E N T I F I C A T I O N NO. 

\y/1 y-. .-:' / t y •' / 7 
4. P.O. BOX O R ^ T R E E T A D D R E S S 

J ^ /..rj. A '.--Ayiy-^ 
5. C I T Y . S T A T E . ZIP C O D E / ^ ^ - "- , \~ \ 

I v / (fy^r i,', V p ^ ' " P . r . ? n ' <An.l' / '^y/: 
6. T E L E P H O N E N U M B E R 

3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

. > • > • • t .-». 

/ • / y y . . / - ' l l . 

. y r . J I / • / . ^ - / — 

1 ^r'.-y . ' / 

v 
A . , . . / 

7. N U M B E R t T Y P E OF 
C O N T A I N E R 8. G A L L O N S 9. W A S T E N A M E 

10. US D O T 
"HAZARD CLASS 

1 1 . US D O T 
D E N T I F I C A T I O N 

N U M B E R 
12. P H Y S I C A L S T A T E 
(Enter number In box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
WEIGHT (Pound?) 

4 6* S^yJ a .:< o / r / . - i • ' ; : • • ) . > . U ' . / • r , . / - ' ' ' - ^ 
TT : — 

//../ .' / ' /3 
1 . Sol id 3. M i x tu re I ; ; I 
2 . L iqu id ' — ' 

h r:)0 S, ,V / i D 

1 . Sol id 3. M ix tu re I I 
2 . L iqu id • — ' 

1 . Sol id 3. M ix tu re I I 
2 . L iqu id ' ' 

This Is to cert i fy that the i n fo rma t ion contained herein is t rue , accurate and complete and that the 
above named materials are proper ly classif ied, described. pacl<aged. marl<ed and labeled and are In proper 
cond i t ion for t ranspor tat ion according to the appl icable regulat ions of the U.S. Department of Transpor
ta t ion and the w i s . Department of Natural Resources or the U.S. Env i ronmenta l Protect ion Agency. 

I S . A U T H O R I Z E D S I G N A T U R E 16 . N A M E (Print) 

.sy y ' . l/.^.J 
17 . D A T E 

SHIPPED 
M D Y 

TRANSPORTER SECTION V 
C O M P A N Y N A M E 

ABC SERVilCES, INC. 
l E N T I F I C A T I O N 

6159839 
P.O. BOX o n STREET A D D R E S S 

5910 - 4 9 t h STREET 
2 1 . C I T Y . S T A T E , ZIP CODE 

23. C O M M E N T S 
KENOSHA. WI 

^ 

Q> 
r— ( ^ ONE NUMBER 

Q, 9 - 657-6222 

-6> 

' ^ 
I hereby cer t i fy that the above named materials and ind i t 
in proper cond i t ion for t ranspor ta t ion and 1 acknowledge 
designated as Hazardous Waste Fac i l i t y . 

,, .idS (have) been accepted 
.cry shall be made to the fac i l i ty 

24. A U / H O R I Z E D SlGf^'ATUf? E^ 25 . N A M E (Pr int) 

h \ \ /^l^^s"^(l^^/-
26 . Date Accepted 

I hereby cer t l i y that t l ie above n.-imed materials and indicated quant i ty( ies} has (have) been accepted 
In proper cond i t ion for t ranspor ta t ion and I aci<nowledge that del ivery shall be made lo the fac i l i ty 
designated as Hazardous Waste Fac i l i ty , 

27 . 2nd . T R A N S P O R T E R C O M P A N Y N A M E 

29, A U T H O R I Z E D S I G N A T U R E 30 . N A M E (Print) 

28 . EPA I D E N T I F I C A T I O N 
N O . 

3 1 . Date Accepted 
M / D / Y 

HAZARDOUS WASTE FACILITY 
2 0 ^ - ^ TSO 

HAZARDOUS WASTE FACILITY SECTION 
32 . F A C I L I T Y N A M E 

AMERICAN CHEMICAL SERVICE 
33. EPA I D E N T I F I C A T I O N 

INI)016360265 
34. P .O .BOX OR S T R E E T A D D R E S S 

420 SOUTH COLFAX 
35 . C I T Y , S T A T E , Z IP CODE 

GRIFFITH, IN 46319 
36 . T E l . £ P H O N E N U M B E R 

(219)924-4370 
37. C O M M E N T S 

I hereby cer t i f y that the above named materials and indicated quant l ty( les) has (have) been 
received and accepted. 
38 . A U T H O R I Z E D S I p N A T U R E 39. N A M E (Print) 

y RosAopf̂  I ^i^-^ir/ 
4 0 . Date Accepted 

I hereby cer t i fy that the above named materials and Indicated quant j ty( les) has (have) been 
received and accepted. 
4 1 . A L T E R N A T E H A Z A R D O U S W A S T E F A C I L I T Y N A M E 

43 . A U T H O R I Z E D S I G N A T U R E 

4 2 . EPA I D E N T I F I C A T I O N 
N O . 

4 4 . N A M E (Pr int) 4 5 . Date Accepted 
M l D / Y 

46 . M A I L T O : 
Department of Natura l Resources 
Bureau of Sol id Waste Management 
Box 8094 
Madison, Wisconsin 53707 

4 7 . Emergency 24 Hour Assistance Telephone Number 
In Wisconsin 
Outside Wisconsin 

(608-266-3232X 
(800-424-8802) 

F O R D N R USE O N L Y 

)y.y:fiy. ' • { • ' - • : • 



STATE O F WISCONSIN 
D E P A R T M E N T OF N A T U R A L RESOURCES 

See reverse side. Copy 6, (or instructions. 
Please type or print clearly using ball point pen — press hard. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
F O R M 4400-66 9.80 

M A N I F E S T N U M B E R 

A 36697 
1 GENERATOR (SHIPPER) SECTION 

1. COMPANY N A M E 

SCOLDING-LOCKE CO. 
2. EPA I D E N T I F I C A T I O N N O . 

4. P.O. BOX OR STREET A D D R E S S 

' 1520 WEST RODGERS AVE. 
5. C I T Y , S T A T E . Z IP CODE 

APPLETON. WI 
7. N U M B E R & TYPE OF 

C O N T A I N E R 

35 druais 

^ f - ^ v V i i :-v-, Ar . (L 

8. G A L L O N S 

/ • • 

-

6. T E L E P H O N E N U M B E R 

< 414' 7 3 3 - 5 5 6 1 

1 3. C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

1 

9. W A S T E N A M E 

Flammable l i q u i d NOS 

1 This is to cer t i fy that the In fo rmat ion contained herein Is t rue , accurate and complete and that the 
above named materials are proper ly classified, described, packaged. marl<ed and labeled and are In proper 
condi t ion for t ranspor ta t ion according to the applicable regulat Ions of Ihe U.S. Department of Transpor
ta t ion and the Wis. Department of Natural Resources or. the U.S, Env i ronmenta l Protect ion Agency. 

10. u s D O T 
H A Z A R D CLASS 

' • • 

1 1 . US D O T 
I D E N T I F I C A T I O N 

N U M B E R 

15. A U T H O R I Z E D S I G N A T U R E 

yyCyy;: / 

12. P H Y S I C A L S T A T E 
(Enter number In box ) 

1 . Sol id 3 . M i x tu re r ^ l 
2 . L i qu id ' ' 

1 . Sol id 3. M ix tu re 1 1 
2 . L iqu id ' — ' 

1 . Sol id 3. M ix tu re 1 1 
2 . L iqu id ' — ' 

13. US EPA 
W A S T E CODE 

/-• , ' ' 'i 

16. N A M E (Print) 

14. SHIPPING 
W E I G H T (Pounds) 

17 . D A T E 
SHIPPED 

M D Y 

- / / . 

r-' 

TRANSPORTER SECTION 
C O M P A N Y N A M E 

ABC SERVICES, INC. 
20. P.O. BOX OR STREET ADDRESS 

5700 - 4 9 t h ST. 

19. EPA I D E N T I F I C A T I O N 
N O . 

lwTnn7ftmQB-<Q 

2 1 . C I T Y . S T A T E , ZIP CODE 

KRWQSHA, WT 5 . ^ 1 4 ? 
23. C O M M E N T S 

2 2 . T E L E P H O N E N U M B E R 

' 414 ' 657-6222 

I hereby cer t i t y that the above named materials and indicated quant i ty ( ies) has {have) been accepted 
in proper cond i t i on for t ranspor tat ion and I acknowledge that del ivery shall bo made to the faci l i ty 
designated as Hazardous Waste Fac i l i ty . '. 

A U T H O R I Z E D S I G N A T U R E 25 . N A M E (Pr int) 26 . Date Accepted 
M / / 

I hereby cc r t i i y l itat tite above n.-imed materials and indicated quant i ty( ies) has (have) been accepted 
in proper cond i t ion lor t ranspor la l i t in and I acl<nowrledge that del ivery shall be made to the fac i l i ty 
designated as t-ia^ardous Wasle Fac i l i ty , 

27. 2nd . TRANSPORT ER C O M P A N Y N A M E 

29. A U I H O R I Z E D S I G N A T U R E 

. EPA I D E N T I F I C A T I O N 
N O . 

30. N A M E (Print) 3 1 . Date Accepted 
M / D / Y 

HAZARDOUS WASTE FACILITY 

ym^y:ym;::'i^y7<?yym^'^iy 

HAZARDOUS WASTE FACILITY SECTION 
3 2 . F A C I L I T Y N A M E 

AMERICAN CHEMICAL RKRVTPK.q 
34. P.O. BOX OR S T R E E T A D D R E S S 

t33. EPA I D E N T I F I C A T I O N 
N O . 

: rTm»Pfi?6n?fi5 

PO BOX 190 
35 . C I T Y , S T A T E . ZIP CODE 

GRIFFITH. IN 46319 
37. C O M M E N T S 

36 . T E L E P H O N E N U M B E R 

'219* 924-4371 

I hereby cer t i fy that t he^bove named materials and Indicated quant i ty ( les) has (have) been 
received anrt accented. / 
38 . A U T H O f ^ ^ Z E D S I G N A T U R E 39 . N A M E (Print) 

idicated quanUty ( i i I hereby cer t i fy that thjt above named materials and Indicated quantuy( ies) has (have)^bee 
received and accepted^ _^_^__ 

4 0 . Date Accepted 

u. 
4 1 . A L T E R N A T E H A Z A R D O U S W A S T E F A C I L I T Y N A M E 

43 . A U T H O R I Z E D S I G N A T U R E 

4 2 . EPA I D E N T I F I C A T I O N 
N O . 

4 4 . N A M E (Print) 4 5 , Date Accepted 
M / D / Y / 

46 . M A I L T O : 
Department of Natural Resources 
Bureau of Solid Waste Management 
Box 8094 
Madison. Wisconsin 53707 

4 7 . Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424.8802) 

FOR DNR USE O N L Y 

- • • • • - • • • j v -

'>•;/^!?^;c*;^7v:J;^^r•;''^•;;•"^;7:•;••;••;^;;^v!,'?;;-,^."•^.|;^;^,';\^' -/ 'v^ ~^ i \ - : i \ r : \ : • f .^y : . ,y - - - ' - • • • • . : - y;,.^ -, 



STATE OF WISCONSIN 

Form 4400-66 Rev. 7-84 
Chapter 14,J. Wia^SUta . 

Please pr int or type. 

''-i-l'̂ '-^ '̂-' 

y^ - . y ~r. 

Mail Copies To: s t a t e of Wisconsin 
Depar tment of Natura l Resotirces 

Bureau of Solid Was te Mgt. 
Box 8094 

Madison, Wisconsin 53708 
(Form designed for use on elite (12-pitch) typewriter.) 

FOR DNR USE ONLY 

U N I F O R M H A Z A R D O U S \ } - Genera tor ' s u s E P A ID No. 

WASTE MANIFEST V X P 0 0 6 I 2 6 3 9 5 0 
„ Mamfcat, 
DocumeiiC i\D. 

3. Genera tor ' s Name and Mailing Address 

S a X D C C L O C S S O G K P O B A T i m 

1 5 2 0 W . E O G H B A V E I i J E / A P P I E r O H , W I 5 4 9 1 4 

4. Genera tor ' s Phone ( 4 1 4 ) 733-5561 
5. Transpor te r 1 Company Name 

A B C S I S V I C E S I H C . 
7. Transpor te r 2 Company Name 

6. US E P A ID Number 

^ i D Q 7 6 i s g a - i ^ 
8. US E P A ID Number 

9. Designated Facility Name and Si te Address 

A}£BI£%N CSQaCAL SSS7ICE 
420 S. GCOM 
GBIPFI3H, PPIANH 46319 

10. US E P A ID Number 

1 : N D 0 1 6 3 6 Q 2 6 5 

11. US DOT Description {Including Proper Shipping Namt, Hazard Class, and ID Numberj 

FIAMAELE VXpiD NOS, IS-1993-F003 MQIISE #2 
J i 

2. Page I 

o f l 

Information in the shaded areas 
13 not required by Federal law. ^ 

A. S ta t e Manifest Doctiment Number 

WI 05S71 
B. S u t e Genera tor ' s I D 

C. S t a t e Transpor te r ' s I D 

P . Tranapor te r ' s P h o i A 1 4 - 6 T 7 - f i ? ? ? 

E . S t e t e Transpor te r ' s I D 

F . T ranspo r t e r ' s P h o n e j l ^ f i ^ ^ - ^ ^ ? ? 
G. S ta t e Faci l i ty 's ID 

H. Faci l i ty 's Phone 

219-924-4370 
12. Containera 

No. Type 

2 
!>5 
] 5 a l 

ifcuoa 

J; :AddiUcmalD«!si i ipt iaiu |for M a t e ^ 

13. 
Total 

Quantity 

14. 
Unit 

WtAfol 

2.2-0.(3. lbs . 

•=••;• • V I . : . ; ; . ^ , ' , s 

Waste No.: 

K. Handliiigr Codes for W a s tea Lis ted: Above 

15. Special Handling Ins t ruc t ions and Addit ional Informat ion 

REMDyE AIL SCUBCES CP IGSmCR, ATOID BEEAimNG ViPCR. HEM}^ WEEH IHSET ABSORBEOT 
HK-SB&BKINC TOCL 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare t h a t the conten ts of this consignment are fully and accurately 
described above by proper sh ipp ing n a m e and are classified, packed, marked, and labeled, and are in aU respects in 
proper condition for t r a n s p o r t by highway according to applicable in temat iona l and jj'atiprfal govemmenta l regulat ions 
and according to the requ i rements of t h e Wisconsin Depa r tmen t of Natura l Resouyees-/''^ Da te 

17. T ranspor te r 1 Acknowledgement of Receipt of Mater ials 

Pr inted/Typed Name 

9^y ^ " y^ : : ^< - ^ - y y y . / 
Signature / 
• ?•• /" ' ' , .r 

18. Transpor te r 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature 

Month Day Year 

' I 7 I --:-
Date 

Montli Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
I t em 19. 

Printed/T' Name 

Emergency 24 Hour Assis tance Telephone Number 
In Wisconsin (608-266-3232) 
Outs ide Wisconsin (800-424-8802) « 

Da te 
S igna ture 

/ y ^ y ^ ^ ^ ^ -

Month Day Year 

,\ 4 - Faci l i ty 

COPY 5 
7^ '^\ '30 

/ Distr ibution: 1 - B S W M ' 
y 2 — Genera tor 5 — Generator 

3" - BSWM 6 - Transpor te r 
BSWM Copies 1 & 3 mail to above. 

,..-..„.,..., ,uJTivY, 



STATE OF WISCONSIN 

Form 4400-66 Rev. 7-84 
Chapter 144, Wis. S t a t s . 

Please print or type 

Mail Copies To: S t a t e of Wisconsin 
D e p a r t m e n t of Na tu ra l Resources 

Bureau of Solid W a s t e Mgt . 
Box 8094 

Madison, Wisconsin 53708 
(Form designed for use on elite (12-pitch) typewriter.) 

F O R D N R U S E ONLY 

UNIFORM H X Z A R I ! ) O U S 
WASTE MANIFEST 

1 Genera tor ' s US E P A ID N_o. _ Do^?n"e'nV^o, 2. Page 1 

of / 

Information in the shaded areas 
is not required by Federal law. 

3. Genera tor ' s Name and Mail ing Address 

'7 

4. Genera tor ' s Phone ( - < / / • / ) ' / 'j 3 ~ '•' ^ ' - ' / 

, / r / . .) /.-'. T r ^ y / - / 

A. S t a t e Manifest Documen t Number 

WI 0 5 6 7 2 
B. S t a t e Genera tor ' s I D 

5. Transpor te r 1 Company Name 

A n d Se' j 'C, ' :> i ' ^ ^ 
6. US E P A I D Number ' C. S t a t e T ranspo r t e r ' s I D 

D. T ranspo r t e r ' s Phone V / * / ' ^ ^ " 7 - i « < J ! A : < 
7. Transpor te r 2 Company Name 8. U S E P A I D Number E . S t a t e TraJisporter 'a I D 

F . T ranspo r t e r ' s Phone •//</->;- :~ 7 - -^ '̂ -̂ f, 
9. Designated Facil i ty Name and Site Address 

/ ^ / m - y . • I ' J ' - J C / } € . n > C.-l / y>''"i •'•C t-

10. u s E P A ID Number 

\ T / J D iJ / '-̂  J fr̂  r) ^ ^ J 
\ ' • * • • • • • • • • • 

G. s t a t e Faci l i ty ' s I D , 

H . Faci l i ty ' s Phone 

11. u s DOT Description [Including Proper Shipping Name, Hazard Class, and ID Number) 
12. 0>ntainera 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

WtWol 
I. , 

. Waste No. 

4 
?.:>»». ^ ..^•eo'-''-

i ' / ^ ^ ' 

'•/^30W:.. 

J. Adtiitionat Descr ip t ions for Materials: Listed Above K. Handl ing Codes for W a s t e s Listed Above 

':^;mmsM 
15. Special Handl ing Ins t ruc t ions and Additional Information 

/ l y f . - v j y . ^ I. I M . h ) / ^ / - i y f / T ' O . ' J . J . . - / ^ ^ ^ - - / y . / ^ . y - S j . j , - i . i / y . / o . / 

y 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare t h a t the con ten t s of this consignment are fully and accurately 
described above by proper shipping name and are classified, packed, marked , and labeled, and are in all respects in 
proper condition for t r a n s p o r t by highway according to applicable in ternat ional and national governmenta l regula t ions 
and according to the requirements of the Wisconsin Depa r tmen t of Natura l Resources. D a t e 

Pr inted/Typed Name 

17. Transpor te r 1 Acknowledgement of Receipt of Mater ials 

Signa^uxe -

TyJ^r, .0 
Sign's t u r e / 7 X ^ 

Month Day Year 

7. \ I -.̂  a 

Printed/Typed Name 
y ^ ^ D a t e 

' ru i tedn 

OLM- />? KK/S/ 
IS^Transpor te r 2 Acknowledgement of Receipt of Mater ials 

' /i*>^ ,ii>:L^i 
Month Day Year 

PrintedyTyped Name 
D a t e 

S igna ture Month Day ^ Year 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator : Certification of receipt of hazardous mater ia ls covered, by this manifest except as noted in 
I t em 19. . I ' - " _ , , >C I ,- '\ - j / / 

- ( ^ '''"' Printed/Typed Nd Signa ture 
D a t e , 

M on t^_Ba^,(0('ear 

Emergency 24 Hour i4bsistance Telephone Number 
In Wisconsin (608-266-3232) 
Outs ide Wisconsin (800-424-8802) 

COPY 4 

j f Distr ibut ion: 1 - BSWM J T - T T S a S y ' ' ' - ^ 
4(.^ X ' S ^ y 1 — Genera to r 5 — Genera to r 

3 - BSWM 6 - T r a n s p o r t e r 
BSWM Copies 1 & 3 mail lo above. 

U J8V3 ( I 



i . 

:,aa«9Wv«tacMi&£i3UMaJii:si^^ i4ieii«i>«!iJr.^'iR:£t>?i:^^^ 

S T A T E O F W I S C O N S I N Mail Copies l & 3 To: S u t e of Wisconsin 
Form 4400-66 , , "_r:5:Jlev. 7-85 " - , Department of Natural Resources 
Chapter 144, Wis. Stafo, Bureau of Solid Waste Mgt, 

••• Box 8094 
Please print or type. Form designed for use on elite (12-pitch) , • . - ; - • Madison, Wisconsin 53708 ^ 
typewriter. SEE INSTRUCTIONS ON REVERSE SIDE OF COPY 6. 

FOR DNR USE ONLY 

UNIFORM HAZARDOUS >: 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 
SCOLDIBG LOCKS COEFOSAXIOH 
1520 V. SOGESS AVEHUK/AFPLETON, VI 

4. Generator's Phone ( 414 ) 733-5561 

1. Generator's US EPA ID No. 
W , I I » | 0 | O i 6 i l , 2 i 6 | 3 , » i 5 

DiM^se'no. 
0 | S i 6 i 7 i l 

2. Page 1 

of 1 

54914 
} 

6. Transporter 1 Company Name 

ABC SERVICES ISC. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

AMFaTCAH CHEHTCAT. SE&VICS 
420 S . COLFAX 
GEIFTITH. DTOIAMA 46319 

6. US EPA ID Number 

W i I i D i O i 7 i 6 i l i 5 i 9 i 8 i 3 | ? 
8. US EPA ID Number 

I I I I 
LO. US EPA ID Number 

I i N | D | 0 | l | 6 | 3 | 6 | 0 I - ' I " " 

II. u s DOT Description including Proper Shipping Name, Hazard Clast, and ID Number) 

FLAlfilABLE IMQDID HOS, UII-1993-F003 MUTUSE #2 

b. 

2 | 6 , 5 

Information in the shaded areas 
is not required by Federal law. 

A: State ManiiMtpocument Nomber,: 

WB B.; SUte eeBeatatwraTP: 

C. State Transporter'a I P 

D. TrajBportcr'B Phone 4 1 4 - 6 5 7 - 6 2 2 2 
E. State Tranaporter's ID 

F. TranaportOT'a Pbooa 414-657-6222 
G. SUte Fscaity's ID 

^ 1 9 ^ 2 4 - 4 3 7 0 
12. Containers 

No. Type 

J L 

J. Additional Deacriptions for Materials Listed Above 

lliopiiiilW^ 

J L 

D M 

13. 
Total 

QuanUty 

14. 
Unit 

Wt/Vol 

LL0i2i 

I I I I 

mmmm^' 

(a 

Waste Na 

F:|S2ii 

J I L 

WMm 

jcsswTiorT?"?'^ StMVATOV? 

15. Special Handling Instructions and Additional Information 

REMOVE ALL SOURCES OF I6HITI0N, AVOID BREATHIBG VAPOR. 
NOH-SPARKIHG TOOL 

RÊ B}VB HITU INSET ABeSRSEST 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper ahipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable intemational and national govemmental regulations and according to the requirements of the Wisconsin Depart
ment of Natural Resources. Unless I am a small quantity generator who has been exempted by statute or regulation for the duty to make a 
waste minimization certification under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and tox
icity of waste generated to the degree I have determined to be economically practicable and I have selected the method of treatment, 
storage or disposal currently available to me which minimizes the present and future threat to human health and the environment. 

Printed/Typed Name & Position Title 

STEVE CLIFFORD, PLANT SUPT. 
Month Day 
0,1|22_2 

Date 
Year 

8|6 
17. TRANSPORTER 1 Acknowledgement of Receipt of Materials Date 
ErintedyTyped Name & Position Title Signature gnature r ) , 

/ t^ju'Syn 

18. TRANSPORTER 2 Acknowledgement of Receipt of Materials 

Month Day Year 

Date 
Printed/Typed Name & Position Title Signature Month Day Year 

. I I I i 
19. Discrepancy Indication Space 

20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. • 

PriJted/1iyp4d NaiJe & Pmition Title 

r ^ -^ ' ^J 

"^"UJMM^ 
Date 

Month Day 

!t^;^''.-T 

'.'Vi.r;'..'^, 

Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-8802) 

COPY 4 

Copy Distribution: 1 — BSWM 4 — Facility 
2 — Generator 5 — Generator 
3 - BSWM 6 - Transporter 

BSWM Copies 1 & 3 maU to Wis. DNR at above address. 
r.^- >v- ,» . , • - . , •x-orn^z' 



.>,V,!-*T':^'5* 

f ^ e ^ S ^ I S C O N S I N , _ M ^ Copies 1 & 3 To: g U t e of Wisconsin ; 
!,°™f?.7>:$^4^-s Rev. 7-85 •: , , Depar tment 'of Natura l Resources 
C h a p t a s ^ . j j ^ ^ i , . S t e t s . . Bureau of SoUd Was te Mgt . 

.' • ' Box 8094 
Please pr in t or type. Form designed for use on elite (12-piteh) - Madison, Wisconsin 53708 
typewri ter . S E E I N S T R U C T I O N S ON R E V E R S F S I D E O F COPY 6. 

rJi^ta»jia;td!i:liS!t,r>y,]<^'-rWtikJoi^^ 

F O R D N R U S E ONLY 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Genera to r ' s U S E P A ID No. 

a ^ y i o , . ' i | O i / , . i / | . ^ i ^ I j i-/ i> 
3. Genera to r ' s Name and Mailing Address 

> i - . i j / ? j ^ i > i " ' ^ ' / ' ^ , ^ y , . / r Z „ . / _ ( j J I y : r ^ / ' f / < / 

4. Genera to r ' s Phone ( V / V " j 7 j ? - b ~ ^ C , I 

DocumenTNo. 

• • . ' i | : ^ "^ i7 i / 

5i T ranspor t e r 1 Company Name 

7. T ranspor t e r 2 Company Name 

9. Des igna ted Facility Name and Site Address 

-7 - ^ — -

6. U S E P A ID Number 

^•|> |£>|3|7ife|/ , . 6 - , / , ? , i , ? 
8. U S E P A ID Number 

I I I I i 
10. u s E P A I D Number 

/ | / - ^ i / ? | 0 | / i ^ i 3 i f e | - : ? | 2 i f e i r 

11. US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number) 

/^/ / f ' -n.^-, . lL/<^ I ' - f . . .^/ ^ ^ > - i , ^ / / y - / 7 ' y i - / C - - o 5 n . r t - ^ r c 
• ^ 

'Z 

J . Addi t ional Descript ions for Mater ia ls Listed Above 

2. Page 1 Information in the shaded areas 
o i / is not required by Federal law. 

A. Sta te iManifea t Document Number s < : 

B - S U t e G e n e t i t O T ^ a a a 

C. S t a t e Transpar ta f ' s I D 

D. Transpor te r ' a F h o n e ^ ^ / V - ^ r ? - : . i.it t . 

E . S t a t e TVanaporter 's I D 

T;: ' r«maport«^g^:PlM»M'^^ 
G. S t a t e Facil i ty 's ID 

H. FaoHty ' s Phone 

12. Containers 

No. Type 

Z),/'/ 

J L 

J L 

13. 
Total 

QUI entity 

14. 
Unit 

WtAfol 

i / \ ' ^ y ^ \ -

I I I I 

Q. 

^^^s^S^^] !S<^5^x^^^a^esl l^ i iSl !Mrvi 

my^my. 
Waste No. 

^PlflilM 

mm 

'miM. 

15. Special Handl ing Ins t ruc t ions and Addit ional Informat ion 

^ r n i ) t / e OJ,/ / - , ( . / • $c i f 

V ' -A.,.̂  / ^ o / . 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thia consignment are fuDy and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable intemational and national govemmental regulations and according to the requirements of the Wisconsin Depart
ment of Natural Resources. Unless I am a small quantity generator who has been exempted by statute or regulation for the duty to make a 
waste minimization certification under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and tox
icity of waste generated to the degree I have determined to be economically practicable and 1 have selected the method of treatment, 
storage or disposal currently available to me which minimizes the present and future threat to human health and the environment. 

P r in ted /Typed Name & Posi t ion Tit le 

^ f C J C C/.-",-'o,i Pl.iJ S . J 
Signature"^ j 

<-<,. 

17. T R A N S P O R T E R 1 Acknowledgement of Receipt of Mater ia ls 
Pr in ted /Typed Name & Position Title 

ĴgPC 

V * TT 

Date 
Month Day Year 

ij£ii£ 

^'f^^^ 
18. T R A N S P O R T E R 2 Acknowledgement of Receipt of Mater ia l s " - ^ ^ ^ ^ ^ 

PrintedyTyped Name & Posit ion Title S igna ture 

19. Discrepancy Indicat ion Space 

Da te 

Month Day Year 

D a t e 

Month Day Year 

I I I I I 

20. F A C I L I T Y O W N E R OR O P E R A T O R : Certification of receipt of hazardoua,mater ials covered by this manifest except as noted in 
I t e m 19. ^ ^ - J ' / y / I — 

— </ y Da te 
Typed Name & Position T j i t e . 

Emergency 24 Hour Ass is tance Telephone Number 
In Wisconsin (608-266-3232) 
Outs ide Wisconsin (800-424-8802) 

Month Day Yey 

COPY 4 2^./e^^^ 

Copy Dist r ibut ion: 1 - BSWM 4 - Facility 
2 — Generator 5 — Generator 
3 - BSWM G - Transpor te r 

BSWM Copies 1 & 3 mail to Wis. DNR a t above address . 

U11993 



•f^Aj;. jaiii«MAj': ' t -Ki^i t- fef^i tenlf i^.vWife^i^aJ' i iK;^^ p # ^ 

Division o( Land Pollution Control - Manifest 

Indiana State Board of Healtti 

P.O. Bon 7035 

Indianapolis. IN 46207:7035 

Please print or type. - (Form designed lor use on elite (12'-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires"? 31 86 

I." 
r'-' 

. - * • . 

ryJ: 
• • \ y . 

r:; .!^-^' 

•'.•^*^f'/'- •^( i . '^k" ' ' * '^-

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1, G e n s r a l o f i US EPA ID No, , Manifest 

Document No, 

H [ [ P P P f e | i e 6 B 9 6 B 6 3 7 B 
3. Gensrator's Name 

S0XDIN3 DXKS OOBPOR/aiDN 
1520 W. EOGEBS AVH3UE,APPLEI0S^ HI 54914 

4. Generator's Phone ( / M S ; • ) * » » ^ * V m ^ ^ • " 

414 733-5561 

2, Page 1 of 

7 

Information in the shaded areas 

ta not required by Federal law 

5. Transponer 1 Company Name 

ABC SESyiCESp IKC. 
6. US EPA ID Number 

7. Transponer 2 Company Name ' 
W [ I D P g 6 1 5 9 B 3 9 

i j / r ^ y • -

9. Designated Facility Name and Site Address 

r.,JitSSSlcM CHEHICAL SEBVICE 
;:?^"420"SbUIH 03LffS.'uy,^---^^y 
••:y GSlFFim, IM 46319 '^ r 

8, US EPA ID Number 

10. u s EPA IDNumber 

i l . US DOT DescripUon ( Inc lud ing Proper Shipping Namt . Hazard Class', and ID Number) "' 

't'WhhVVft'K'tyV^'^5 

• • ^ : : . v n > v -

ELAWiABLE LIQUID 7 - H.O*S» UK1993 

M 2 . Containers. > r \ 

j „" 1"-

^iq 

J. Addi t ional Descript ions for Materials Listed Above 

Type 

D N 

A. State Manifest Document NumiMr. 

IN 095378 

^C.5tateJrar i8porter;8 ! P ^ ^ g J g p } ^ * ' i , ^ i j j j ^ 

0 . .Tran8port/r> 

; ; ! , i 3 . , j - - ' ) g : ; , . 
, Total > : , 

Quanti ty .-r;:-. 

'!' |t f^P 

11 I I 

K. Handl ing Codes tor Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Inlormation 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this cons ignment are ful ly and accurately descr ibed above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for t ranspon by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
Section 3002(b) of RCRA. 1 also certify that I have a program in place to reduce the volume and toxici ty of waste generated to the degree I have determined to be 
economical ly pract icable and 1 have selected the method of t reatment, storage, or disposal current ly avaiiabte to me wt\ ich minimizes the present and luture threat to 
human health and the environment. 

Pr inted/Typed Name Signature.. 

17. Transponer 1 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name 

/ f r ^ ^ i .. r- r--J H y/ 
STonature , 1 

18, Transporter 2 Acttnowledgement o l Receipt of Materials 

Pr inted/Typed Name Signature 

' • J 

f r * •** 

Montri Day Yaar 

Month Day Year 

•••\ • • h \ o \ - n 

Montti Day Year 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator: Certi f ication of receipt ot hazardous materials covered by this manifest except as noted Item 19, 

. - • jP r ip red /Typed Name 

y ' . ^ j / . v ^ - J-

S i g n a i t f r e / 

. ^ ^ . ^ ^ ^ 
Month Day Yji^r 

o 
CD 
cn 
CA> 

OO 

EPA Form 8700-22A |R«., 11.85) 

" ^ Vf.*...,;',! t:.J'^-

UHWM 2/LP2 

T.S.D. DETACH AND RETAIN THIS COPY > ; o y / i y ^ ' / y 

•;:.*?---.-A-.'.—^"•:*''"v--'*•..-.—_<.-.=—.,< ^ v ^ - ^ ^ i r p r r r r f ^ - - 01tUM 



^to^rtr.-i^L•^^^%Mj•Vt^l^<>ajtfg. ' l^^•^i^:<«i^fe^t::^^ 

• i -y. 

M 

' • ' • ^ r ' '•"• 

.•?-,r>"-^ 

Division of Land Pollution Control - Manifest 

Indiana State Board of Health 

P,0. Box 7035 

Indianapolis, IN 46207-7035 

Please prim or type. (Form designed for use on elite (12-pitcti) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OI^B No, 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1, Genera iors US EPA ID No, Manifest 

Document No, 

3, Generator's Name 

t D 0 0 6 1 2 6 3 9 6 ^ S a f t y 

SGQLDIBG IXXSS OSPOKAZIJGK 
1520 W. aOGESS AWESUE, APHJEKH, UI 54914 

4. Generators Phone ( A * ! A ^ T ^ ' ^ ' l S f t t 

5. Transponer i Company Name 

AffC 5TFRVT(TS, TRC 

6. US EPA ID Number 

7. Transponer 2 Company Name 
j j t t i f t i ? * ; ! fi^i?fi^ 

9. Designated Facil ity Name and Site Address 

8. US EPA ID Numoer 

I I I l l 
10, u s EPA ID Numoer 

Jtt̂ ESICAH CSHICAL SEEVIJCE 
420 SOUffi OOLFAK, ffillEfllH, IH 46319 

I 1 3 D 0 1 6 B 6 0 2 6 5 
11. US DOT Descript ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

^Vf?m FTANg4AfgJ? UGUID H . O ^ . IH1993 !> 0 t' 

12. Containers 

Type 

J. Addit ional Descript ions tor Materials Listed Above 

2. Page 1 of Informat ion in the shaded areas 

is not required by Federal law 

A. State Manitest Document Number 

IN 095387 
B. State Generator's ID 

C. State Transponer 's 1 

D. Transporters Phoi 

E. State Transporter's ID 

"^"9908-00' 
"° (414)6S7-( 

5Qi-ll 
52=6222 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

13. 

Total 

Ouanti ty 

DJL M^l-b.l-") 

I 

<?iq)Q?4-4^70 

Unit 

Wt/Vol 

DOOl 

K. Handl ing Codes for Wastes Lisied Above 

15. Special Handl ing Instruct ions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion cert i f icat ion under 
Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and 1 have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. 

^^_^/ tnted/Typed Name / >n SignaiuM / . 
^ y J y - X L 

17. Transponer 1 Acknowledgement of Receipl of Materials 

Pnr)ted/Typed Narpe 

- / ( / , 
Signature 

• " r - ' , . • - < - / , 

i a . Transporter 2 Acknowledgement of Receipt of Maienals 

Printed/Typed Name Signature 

Month Day 

Month Day Year 

y 

CD 
CO 
cn 
CO 
OO 

Month Day Year 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Operalor: Certidcation o l receipt of haiardous maienals coverea by this manifest except as noiad l iem 19. 

An::r u)k A^t^ i rm ̂  iJ iX t M ^ 
Momn Day Year 

EPA form a700-22A mov 11-851 , A 

(- -j.=>-/T-~-S^ 3!in/ri 1'̂ '- T.S,D, DETACH AND RETAIN THIS COPY 

UHWW M P ? 

j . : : - . - - ^ r--̂  ^ -^, . ^ 

0015263 



• ^ > - ' ^ J L ' y ^ ^ : i . ' ^ ' ' ' i ^ " ^ - ^ ' - * ' - • ' • • •'-'"•'•-^'-' 

? . ^ '•-

'K.yj' .-

fiV. 

Division of Land Pollution Control - Manifest 

Indiana State Board of Health 

P,0, Box 7035 

Indianapolis, IN 46207-7035 

Please print or type, (Form designed for use on elite {12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No, 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1, Generator's US EPA ID No, 

ItflllD 10 10 16 1112 fe Q 9 15 19 15 Q S a 
3. Generator's Name 

SCOLDlfC LXKS OCfiPORMIOS 
1520 W. BOGEBS AVENUE, AffLEKSi, WI 54914 

k 
Manifest 

Document No 
2. Page i of 

4. Generator's Phone ( 414 ' 7 3 > 5 5 a 
5 Transporter 1 Company Name 

ABC SERVICES, I N C 
6. US EPA IDNumber 

7. Transporter 2 Company Name 
N HID K) |7 ^ l l [S [9 P 3 ^ 

8. US EPA ID Number 

9. Designated Facility Name ano Sue Address 
I I I I I I 1 I I I I 

10, u s EPA ID Numoer 

AHERICAfi OffiHICAL SEBVICi: 
420 SOUHi COLFAX, G l I H T m , IM 46319 

: il lH IQ 10 11 fe 13 16 10 12 fe 15 
11. US DOT Descript ion ( Inc lud ing Proper Shipping Name, Hazard Class, and 10 Number) 

WASIE FLAMMABLE UQUID 
H.O.S. t^a993 

12. Containers 

No Type 

D IH 

J. Addit ional Descr ipt ions for Materials Listed Above 

Informat ion in the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

1N095398 
6. State Generator's ID 

ate Transponer's ID I K y ^ U b - Q U C l i J - 1 1 

D. Transporter's Phone 

E. State Transponer's ID 
Ai4-r .s7-Ay7> 

F. Transponer's Phono 

G. Stale Facility's ID 

H. Facility's Phone 

13. 

Total 

Ouantity 

y'\^'\Sl^ 

I 

219-924-43A) 
14, 

Uni l 

WUVol 

DOOl 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instruct ions and Addit ional Information 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are m ai) respects in proper condit ion for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimization cert i f icat ion under 
Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economica i i yp rac t i cab ieand lhavese iec ted themethodo f treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. 

Pr inted/Typed Name 

• / / • . • v ; . 

Signature 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name J. / ' S l g n a m r e / ' 

18. Tr'ansporter 2 Acknowledgement of Receipt of Maierials 

Pr imed/Typed Name Sigoaiure :? 

Month Day Year 

Monih , Day - Y e a / 

Month Day Year 

M i l l 
19 Discrepancy Indicai ion Space 

20. Facility Owner or Op... ^ lor Cert i l icai ion ol receipl ol nazardous maienals coverc l ^v i l n : fr.iMilesi except as noied Item 19 

VfruP"tJj?X7 -̂& W.^r7^:Mz^ ^ z m 

o 
CD 
O l 
CO 
CD 
OO 

EPA Foffn 870U-22A (ndv ll-Bt.) 

T,S,D, DETACH AND RETAIN THIS COPY 
UHWM 2/LP2 
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PARTMENT OF ENVIRONMEmAL MANAGEMEKTT 
J f SOUD AND HAZARDOUS WASTE MANAGEMENT 

.ox 7035 
.dnapolis, IN 46207-7035 
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PLEASE PRINT OR TYPE (Fonn designed tor use on elite (12-pitchl typewriter.) Fonn ApprCNed. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

* I D 0 0 6 1 2 6 3 9 5 
Manifest 

^ o o j riM n L N c ^ 

3. Gggg^5^.^j5gg^i i . jBj5g^gg^^ 

1520 W. BOGESS AVE«0£Y APPLESGU, VOSCOSSCi 54914 

4. Generator's Phone ( A 1 4 ) 7 3 3 — 5 5 6 1 

5. Transporter 1 Company Name 

ABCSES/ICES, CiC 
6, Use EPA ID Number 

U.l.D.0.7.6.1.5.9.8.3.9 
7. Transporter 2 Company Name 8, Use EPA ID Number 

F.Q.BOX 190,420 5CUIH GJLFAX 

10, Use EPA ID Number 

i .a.DO.1.6.3.6.0.2.6.5 

11, u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

m S l E RHWHSLi: U q i i O U . Q ^ , U H 1 9 9 3 

R 
A 
T 

o 
R 

2. Page 1 

or I 
Information in ttie shaded areas is 
not reauijed by Federal law, but 
Items U, F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA 0367219 
a state Generator's ID , 

C, State Transporter's I D T t i 9 ^ y > » f l t ) ^ \ - 1 7 

D. Transponer's P h o " e ( 4 1 4 ) 6 5 7 ~ f i ? ? ? ~ 

E. State Transporter's ID 

F. Transporter's Phone 

G, State Facility's ID 

H. Facility's Phone 

12, Containers 

No, Type 

l lyrA 

J, Additional Descriptions for Materials Usted Above .' 

'-•*. 

DM 

13. 
Total 

Ouantity 

')y'i3^Q.Q 

<219)924>4370 
14, 

Unit 
Wt/Vol, 

G 

Waste No, 

DOQl 

K, Handling Codes for Wastes Listed Above 

15, Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION; 1 hereby declare that the contents of this consignment are fully and accurately described above by 
.proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available lo me and that 1 can afford. 

^ 
Printed/Typed Name 

C7yyi -y- . / / 

Signature Date 
Month 1 Day , i Year 

17, Transporter 1 Acknowledgement of Receipt of Materials / , 11 cat is^ui ,,=, I AA(. î tuwicuvjci i icr 11 w, ficv.d)^L vj, i . ia i^ . ta,,^ . 

18. Transporter 2 Acknowtedgement of Receipt of Majenals )t of Majen =r 
Printed/Typed Name Signature 

^ 

Date 

1 Month\ Day. I Year,, 

Dale 
I Month I Day i Vear 

19, Discrepancy Indication Space 

20, Facility Owner oi Operator: Certilicalion o( receipl o( hazardous maionals coveiedJi7..this manilesl except as noted Mem 19 

. ^ .^^ .^ l ^^^^^ j^^^ 
Signati 

EPA Form 8700-22 
Previous editions are obsolete, 
stale Form 11065 (R/4-8n) 

COPY 5. TSD COPY 
• ^ • 0 - ^ " T < : X - = ? D ' ^ r ^ 
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H A Z A R D O U S W A S T E MANIFEST 
SPC0005FW 
MANIFEST DOCUMENT NUMBER 

Shrond Trucking Compony 
SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

OENEBATOR/ 
SHIPPER 

TRAMSPORTER i 1 

TRAHSPORTER 1 J 
(II reflulred) 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSOF TREATMENT 
STOflAQE OR D I S 
POSAL FACILITY 

12 DIGIT EPA I D ! *' 

IND058960329 

iLT00646310 

. 

tND 016360265 

COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER 

2 W ' M ; - / 4 ^ 

Strand Tfucking Comppny-4699 Cal-Sag Rood-Cre$N«od, ILL. 

./v, n - f X rf:. r\,n 219-924-4370 
AiMrteoipOMmleai S«rv te«-P.O. 190-Grimi i) , IN 

DATE SHIPPED 
OR RECEIVED 

5-27-81 

'̂̂  1-7 

'"^ ^ " ^ 

NO. OF UNITS t 
CONTAINER 

TYPE 

Drutm 
70 

HM 
EPA 
HAZ. 

WASTE 
I D ! 

U08C 

WASTE INFORMATION 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

Idenl i l icadon Number per 172.101, 172.202, 172.203 

DICHLOROMETHANE 

UN 1 
or 

N A I 

EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -C) 

WHEN REQ-D 

N/A 

UNrrs 
WTWOL 

pounds 

TOTAL 
QUANTITY 

40.267 

HATE 
CHARGES 

(For Carrier 
use Only) 

l( an flo commodity is spil led on a waterway or adjoining land, trie incident 
must be promptly reported to the Federal government at 1.800-424-8802 (loll 
l ieel or 202-4262675 (toll call). It other DOT Hazardous Materials are discharged 
crealtno a serious si tuat ion, call shipper's telephone number or Chemtrec 
1-800-4J4-9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec, 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C.ODi TO: 
ADDRESS COD Ami. S 

C.O.D. FEE; 
PREPAID D 
COLLECT • 5 

Nott—wr>«« ina ra t i l« <l»D*no»nt on • • !»« . »hipp«f i 
V * rvguirad lo »laia ipacUicaiiir in vr i t lng trta agraao or 
OmctMtO «aiua o ' \ n * propanr 

Tr« agraad or daciaraa waiua o ' Iha propanr l i haraOy 
•pvcll icaiiy t ia iad by Iha •Mppa' lo tM not a ic**d i r tg 

• l l the Shipment moves between two ports by 
a carrier by water, the law requires that the 
bill o l lading shall State whether il Is 
"carr ier 's or shippers weight." 

_ ^ ^ ^ ^ ^ _ Signature 

SuDiaci io Sactioo T of ih« coodnions. ti tnn jh.omant . j lo M a*ii>*raa lo 
l^•COnl lOn«• axlhowt racouria on t ru consignor tt>% COr^Hgnor irvaH Hgn tna 
loiio*<r>o siaiamam 

Trta carriar fnait not maha oa i i * * ' ^ of i hn inipmani wurtoui parmant oi 
l iaignt ana an otn«r i a * lu i crtargai 

TOTAL 
CHARGES: 

lS<grv»lu i tComignor) 

FREIGHT CHARGES 

D 
fPE iC^ r PnCPAiD 
f iC fp l •f>*n OOi ai 

RECEIVED. sublACl lo the classif cat ions and la/i lts m eMect on the date ol Ihe issue ol this 
Bill of Lading ihs propoHy Ooscribed a£>o*« ih apoveni good order, eicept as rwted {contents 
arw] cortdttion ol contents Ol pacXAgtts unkrvow^), mvl^ed, consigned, and destined as 
indicated above wn^h said canier (the word earner being understood throughout this contract 
as m«aning any person or corporation in possession ol the property urx>er Ihe contract) agrees 
to carry to its usual place ol delivery i t satd Oastinalion, il on its route, otherwise to deliver lo 
another earner on the route to said oeshrution. It is mutually agreed as lo each earner of all or 

any o l . said propeny o*er ajl or any portion of said rouie to destmanon andas to each party at 
any time interested m all or any said property, that every service to be porlormed hereunder 
shall be Sub)ect lo all the pill ol ladmg terms and conaitions in the governing classilicalion on 
the date ot shipment 

Shipper hereby certilies that he is familiar wiin all the bill of lading terms and conditions in 
tt>e governing classification and ine said terms ano conditions are hereby agreed to by Ihe 
shipper and accepted tor himself and his assigns. 

CERTIFICATION 

This Is to certify that the above-named materials are properly This is lo certify acceptance of the hazardous waste shipment. 
Classified, described, packaged, marked and labeled, and are in / / ;' — J . _ - i I 
proper condition for transportation according to the applicable .-^_J ! 1 ' B J . - - i- I . - I -
regulations of the Department of Transportation and the U.S. En-; -TRANSPORTER »i SIGNATUB^4,DATE ^ THANSPOHTEH »2 SIGNATURE S DATE (ii required) 

vironmental Protection Agency I ) ' This Is to certify acteptance of Ihe hazardous waste for treatment, 
^^ storage or disposal, 

< -••/ '̂ ^ 5-27-81 ' -^ ' ^ ' ^ 
DATE 

J ; y / 

STYLE F-50 © LABELMASTER CHICAGO, IL 60626 

TSDF COPY 
0 0 •, '•':,; -1G 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT .',' 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT J 
P.O. Box 7035 
Indiaifapolis, IN 46207-7035 
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PLEASE PRirrr OR TYPE (Form designed fty use on elite (12-pitch) typewriter) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

rND98-262ei30 • 
Manifest 

Document No. 

00001 • 

Form Appro/ed. OMB No. 2050-0039. Expires 9-30-91 

Informatipn in the shaded areas is 

Generator's Name and Mailing Address 

SEA KYMPR 4 MI SO. 
PERD, IN. 46970 

ST. RD. 1? 

4. Generator's Phone ( ^ 1 7 ) i l 7 ? — 4 1 0 ^ 

5. Transporter 1 Company Name 

MR. FRAWKS 

6. Use EPA ID Number 

IWD0e95061-6Q 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AMERICAN CHEMICAL SERV, 
420 COLFAX 
GRIFFITH, IN. 46319 

10, Use EPA ID Number 

INT)O163602^5 

2. Page 1 

ot I 
pot reauired by Federal law, but 
"*"ms p . F, H and I are required by S?i :ate law. 

A. State Manifest Document Number 

INA 0353800 
a state Generator's ID 

C State Transporter's ID n n ^ Q 

D, Transporter's Phone 

E. State Transporter's ID :^T7.-7?n-n7nn 
F. Transporter's Phone 

G. State Facility's ID 

9180890002 
H, Facility's Phone 

2 1 9 - 9 2 4 - 4 3 7 0 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number). 

WASTE PAINT RELATED I^ITERIAL 
FLAMMABLE LIQUID NA-1263 

\ 

12. Containers 

No. 

OfifiS DM 

J. Additional IJescriptions lor Materials Listed Atxive 

Type 

13. 
Total 

Ouantity 

VVAl 

14. 
Unit 

Wt/Vol. 

£/L 

.Waste Ivio, 

F003 
F005 

K, Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16, GENERATOR'S CERTIFICATION; I hereby declare that the contents o l this consignment are fully and accurately described above by 
,, proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

according to applicable international and national government regulations, 

n I am a large quantity generator, I certify that 1 have a program In place to reduce the volume and toxicity o( waste generated to Ihe degree I have 
• determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can aflord 

Fadility Ownar or Operator, Ceniticat^n ot receipl ol haz.irdo^^'; maierials coji-sred ly It^-j mani[osl(o<Cfpl as noied lic-m 1 0 ^ 

EPA Form 8700-22 
Previous editions are obsolete 
Stale Form 11865 (R/4-B8) 

'^Si ' fH 
„^—,.- . S/ 

COPY 5. TSD COPY /73v<:T67B 
&:fr/^y''v,^^'^'ui:-A-'r-i;-yt''^*^<'';i?<.":> ^i^y^^(i.-^.-^>;:,tf;^^'^Ki^^r^yt.:^^;':y'\y.,y;/\.y;._ ..JMMM. 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE ^Form designed lor use on elite (12-pitch) typewriter.) Fonn Approved. OMB No. 2050-0039. Exp i r ^9 -30 -91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

SEA NYMPH INC. 4 Mi, 
PERU, IN. 46970 

4. Generator's Phone ( ^ •̂  7 ) 4 7 7 _ 4 | ( T ^ 

1. Generator's US EPA ID No. 

TNn9ft?6?0T30 • 

Manifest 
Documeol No 

S o . S t Rd 19 

5. Transporter 1 Company Name 

MR. PRANKS 

6. Use EPA ID Number 

'I'wi^ 
7. Transporter 2 Company Name 8. Use EPA ID Number 

Designated Facility Name and Site Address 

AMERICAN CHEMICAL SERV. 
420 COLFAX 
GRIFFITH, IN. 46319 

10. Use EPA ID Number 

IWPO^636056^ 

2. Page 1 Informatipn in the shaded areas is 
pot reauijed by Federal law, but 
Items U, F, H and I are required by 
o ia ie law. 

A State Manifest Document NumtJer 

INA 0353801 
a state Generator's ID . 

C State Transporter's ID 

D, Transporter's Phone 0 0 7 9 
E, State Transporter's 1 ^ 1 2 — 7 ^ 0 - 0 7 0 0 

F, Transporter's Phone 

G. State FaciWys ID 

qiflOBgnnn? 

1 1 . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number). 

FLAMMABLE LIQUIDS NA-1263 
HASTE PAINT RELATED HATERIAL 

12. Containers 

No, Type 

H. Facility's Phone 

2 i9-9?4-4 

Q i ^ 

J, Additional Descriptions for Ivlaterials Listed Above 

en-

13, 
Total 

Ouantity 

S^tQ-

22CL 
14, 

Unit 
Wt/Vol. 

G5r-

PQO' 
FOOl 

I. 
.Waste No, 

K. Handling Codes,for Wastes Usted Above 

15, Special Handling Instructions and Additional Intormation 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are (ully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity ot waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and luture threat to human health and the environment; OR, it 1 am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is availably to me and that I can afford. 

Printed/Typed Name 
• . s • 

-C—PHILLIPS 
17. Transporter 1 Acknowledgement of Receipt of Maierials 

Printed/Typed Name 

l^Jro <-c /̂v/ 
18, Transporter 2 Acknowledgement ol Receipl of Materials 

Date 
I Monlti I Day i Vear 

Dale 

Pririled/Typed Name Signalure Dale 
Mon/hi Day i Vear 

19, Discrepancy Indication Space 

> 
CD 
(JO 

cn 

OO 
CD 

20 Faolily Ov;ner or Operator, Ceriificolion of receipl of hazardous maiejiata co'v'oreri^'y^yrts manifesi e«cepl as r>i!5?j;1lc-riyi9 

nfmifid/Typc-d N,nme '^ 

EPA Form 8700-22 
Previous editions are obsolete: 
Stale Form 11065 (n/4-OQ) 

</y/yy<-y/ M y ^ C ^ . ^ < : ^ / ^ ^ ^ ^ , ^ ^ ^ t^T'b'/l^f 

COPY 5. TSD COPY 
7 r:/-iL j , 3 ^ ~ T i r j i / / J i ' / - .0,016730 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 "•;_ 

PLEASE PRINT OR TYPE (Fonn designed lor use on elite (12-pitchj typewriter.) Fomn Approved. OMB No. 2050-0039. 'Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

h-wDQOTfl7nT^n • 

Manifest 
DocumentJfo 

3. Generator's Name and Mailing Address 

SEA NYMPH INC. 4 Mi. South St Rd 19 
PERU, IN 46970 

4. Generator's Phone ( 3 1 7 ) 473-4103 
5. Transporter 1 Company Name 

MR. FRANKS 

6. Use EPA ID Number 

r.i.v.c.i.e.'fy.^.s.-Y/ 
7. Transporter 2 Company Name 8. Use EPA ID Number 

Designated Facility Name and Site Address 

AMERICAN CHEMICAL SERV. 
420 CCOFAX 
GRIFFITH IN. 46319 

10. Use EPA ID Number 

IND01636O265 
11 u s DOT Desd r i ^on (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

V 

FLAMMABLE LIQUIDS NA-12a3 
WASTE PAINT RELATED MATERIAL 

b, t 

J. Additional Descriptfcns for Materials Listed Above 

2. Page 1 

p t K / 

Informatipn In the shaded areas Is 
pot reauired by Federal law, but 
items u. F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA 0353802 
a State Generator's ID 

G State Transporters ID 

D, Transporter's Phone - A A ' T Q 

'^'^'^ " " "^ "^^17-770-0700 
F. Transporter's Ptione .-

e . Slate Facility's ID 

918089QQQ2 

12. Containers 

No, Type 

H, Facility's Phone 

219-924-4370 

002 

5, Special HandliogJnstructions and Additional Information 

DM 

13, 
Total 

Quantity 

l l J L 

14, 
Unit 

Wt/Vol. 

^ 

.Waste No, 

F005 
FQ0P3 

K, Handling Codes lor Wastes Listed Above 

(A 

16. GENERATOR,'S CERTIFICATION; I hereby declare that the contents o l this consignment are fully and accurately described above by 
proper shipping^ame and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according toappl icable international and national government regulations. 

II I am a large fluantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to l}e economically practicable and that I have selected the practicable method ot treatment, storage, or disposal currently available to me 
which minimizes the present and luture threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimi ie my waste generation and select the best waste management method that is available to me and that I can aflord. 

Printed/Typ«l SJame 

R o b e r t a Eiror 

Signature 

/r K_ 
. • I :cr 

17, Transporter 1 Acknowledgement of Receipl of Materials 

Prinied/TypeiName- r y , 

I ^ 

Date 
1 Month I ,Day i Vear 

' l b "03 * t ^ 

irr^S fi 
Receipt ol Maierials 

Signalure Date 
Month! Day i Vear 

^ 'Jr ' !^ . :^vJi> ' - ' ! '^ ; f i ' - : r 'h?r ; ; - i^ .^: ;h;" '? ' - ' - '^ i - ; ' - - - -

-^•. : i ' . f^^ry ' :7^^m:y: ' -^: ly i - i t l^^ '':r:^y-y--..:. 

\m\^^-^ 

CD 
OO 
cn 
CO 
OO 
CD 

•KV'/:^^/^^^3 '^%' 
y-**:* '}^; ] -? ' / '^ '^^ . 'r'i'-r'C-' ,*r ' t ' y ^ j r - ' * - s-"-;l:»V*.' p i ^ \ : i~--• 

"Vvrv^i ZH 



v ; ^ ' ' ' ^ ' - ' ' •-''' ' • " ' • ' ' " * " • V - ,t • . . .:Lf.:. ^ i - ^ ' - . - - • L J \ »^' .-At-.-. j^^--:"-:^; ^ f f ] ' i - Y , ' r ^ ' , - ^ ' - ' r ' i : L - a-'-',;')-^ 

Please prim or type. (Form designed for use on elite (i2-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest Document No, 

3. Generator's Name and Mailing Address 

P.£?. <&c^ ' 3 3 ' 7 , «=j^<:^p«sjL>^ , x ) 0 /^<SS^'7 
4. Generator's Phone ( ' 2 - 1 ' ^ ) ^l-f <=5>"7 - 3 ) 3 1 

5. Transporter 1 Company Name 6. u s EPA ID Number 

Form Approved. OMB No, 2000.0404, Expires 7-31-86 

2. Page 1 

/ o f / 
Information in the shaded areas 
is not required by Federal law. 

A.: State Manifest Document Number. -=; •'-. 

Bj_5tateGanerator's 10 ..^^^-^'i-^jr-,*•, , . 

G. State Transporter's ID ,0S:f:r .-?;;;•.•--• ; " 

P. Transporter's Phone. '7,--.; 
7. Transporter 2 Company Name 

^K^5 '^V^"^^e E. State Transporter's ID 

F. Transporter's Phone :/ ,^v?C^-
9. Designated Facility Name and SiteAddre: 

i4-Zo y S . .CUp^-rAv: 

ss _ . 10. 

(3{Sj;^f?jXH , . - E : 0 > . H < & 3 ) ^ I 

US EPA ID Number G.. State Facility's IDi;^;T,--.'.:;^fvK.:;: •• ••- i 

H. Facility's Phone y.Xi:'y:..y.y''''Ci^- • 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

WtWol 

i-^i-;.: I. :-.-,-
^3^Waste No. 

X 1-2. 
f r i i O i ^ 

o>i ^ ^ o o 

b. 

/ .v:.^}V--;r- '^;--

d. 

J. Additional Descriptions for Materials Listed Above 

•" ii'viV--','-

K. Handling Codes for Wastes Listed Above 

15. SpeciallHandling Instructions and Additionallnformation / 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor 
transport by highway according to applicable international and national governmental regulations. 

Date 

Printed/Typed Name ''d_C2 Month Day Year 

^ 
17. Transporter 1 Acknowledgement of Receipt ol Materials / ; Date 

'""•'"",;7̂ .,.n.=.̂  / / ] j L j \ i T l ^ Printed/Typed Name . _^ . 

o 18, Transporter 2 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name Signature Mont/7 Day Year 

I I I 
19, Discrepancy Indication Space 

20, Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
I Date 

I Prtnted/Typed Name / "T " ' , • J '̂\t:-C .ai Qy. 
^ZT-

->! 

Month Day -Year 

\'i> |0 pfc 
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UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Ggneralor'3 US EPA 10 No. Manifest 

Document No, 

3. Generalor's Name 

4, Generator's P h o n a l ^ ( ' ^ I ^ - i g j V - " 3 1 ^ j 

^eppFi'f^i '^f^^pb>f^ppff 

M^5^-7 

5. Transporter 1 Company Name 

7, Transporter 2 Company Name 

6, US EPA IDNumber 

a, u s EPA ID Number 

Pi.^X-Oe.^v> c ^ ^ - ^ ' ^ ^ % ^ p p f ^ i3f>.f> {2i;^S 
10. u s EPA ID Number 9. Designated Facil ity Name and Site Address 

2, Page 1 o< Informat ion in the shaded areas 

is not required by Federal law 

A. Siaie Manifest Document Number 

'N 009781 
B, Stale Generator ' t ID . , - , . . j ^^ r -^^c:~ r,^^-. 

. C. State T ra ruponer ' t ID, . 

D. Transponer's Phone 

E. State Transporter'a 10 . ' . ' 

F. Transponer 's Phone • -.^, r w - * 

11. US DOT Descr ipt ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 12. Containers 

No. Type 

o l £ > 

I I 

I I 

V r 

G. state Faci l i ty ' ! I D ; ; . . i , - . , . . i a H i . - ^ , ; - • : 

:'^"^:fa-:;^^^r;-^-^tv;;^i'i^a'-;;j 
H. Fecllitya Phone .(.- r • ' • i \T ' . j •,•"-,,-

•r.';\y--VT^:' 

13. 

Total 
Ouantity 

ff? 

I l l 

I I I I 

J. Addit ional Descript ions for Materials Listed Above ?..j«[.-,v - i ; ' . ; ;* .) . 'o;;*Z:rr* j- /e". j : ' l 2 J'.VL ' , ' i ; ' . ' \ v r , 0 ; ; 
I I I I I I 

14, 

Unit 

Wt/Vol 

'^A 
lhcNP.3;; 

:>V, I. r y 
Waste NoV 

i^trtS'^'^r 

K. Handl ing Codes for Wastes Uated Above ^ - ^ ' A V V - • ,,-

IS, Special Handl ing Instruct ions and Addi t ional Information 

~A.i;^-i y ( S ^ T " , .•=-n xs:,:::^: S»-Jr-VT-, 

f7l.-'.->^P.J^-e> . P>?=T.J.^ pNr^T£ .y= . i , ^ ^ C,=>FY^-1^EC> , l - t - t - ; ^ .U - ' lT I - ^ ^ _ j p T j = , - 2 . 

16. GENERATOR'S CERTIFICATION'. I hereby declare that the contents of this consignment are ful ly and accurately described above by proper shipping name and are ' 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for t ranspon by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duly to make a waste minimizat ion cert i f icat ion under 
Seci ion 3 X 2 ( b ) of RCRA. I also ceni fy that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. 

Pr inted/Typed Name Signa' "tri..-, <2fs. Uonui Day Yen 

17. Transponer 1 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name 

) ̂ ! H c.^ h / ^ f / r , J 
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- y - ^ - ^ ^y . . . 
18. Transponer 2 Acknowledgement of Receipt of Materials 

Pr imed/Typed Name Signature 

Month Day Year 

• lyUK--kl< 

Month Day Year 
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O 
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CD 
- J 
00 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator: Cert i f icat ion of receipt of hazardous materials covered by this m a n i f ^ t except as noted Item 19. 

/ / p j / m e d / T y p e d Name / t J / j 
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UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA ID No. 

Document No. 

PPP>|/f^i'PF^bPr'19 

<, Generator's Phono ( - ^ i ^ ) C J ^ ~ ) — " 3 t 3 > I ' 

5, Transporter 1 Company Name 6, US EPA ID Number 

7. Transponer 2 Company Name 

w. w ^ t r e t l u .•.uiMuw" ^ .' C. State Transporter's 'D.-fjrf j .^'.-.^' ' .i .. 

• p ^ p P P ' p ^ l * ^ p l P .D:Transponer-sPt .o . .e i ^ ; ; \ C i ^ - ^ ^ ^ , 

2. Page 1 of 

/ 

Informat ion in the shaded areas 

is not required by Federal law 

A. &iate Manilesl Document Number 

IN 009782 

S, u s EPA ID Number 

FMPPî  ^ r ^ P ^ f - P 
10. US EPA ID Number 9. Designated Facil ity Name and Site Address 

11. US DOT Descript ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

J . Addit ional Descript ions for Materials Listed Above ^.4^-;.;;;;; 

- 12. Containers 

N o . * ! ^ Type 

0 6 
C ^ ^ 

I I 

I I 

E. State f ransponer 'a 10 v ^ v i, 

F. Transporter's i 'horte • '.-** 

G. State Facility's ID ..- .- ;^y.. -w.* 

H. Facility's Ptione . - i ^ ,•; j , , , ' , - , ; . - , ; ,- .- .S 

. 13, 
T o t a l . 

Q u a n t i ^ ' 

3oc> Sr\L 

I I I I 

I I I I 

I I I I 

Unit 

Wt/Vol 

Waste No. .'̂ ' 

B^0l 
i r : y y f ^ 

: . yy f : ' : ^yy \ 

K. Handl ing Codes for Wastes Listed Above ./J*:;.- '?~'^~-:";-'" 

15. Special Handl ing Instruct ions and Addit ional i n fo rmat ion -

^ELK_:» OA-^T^ - o p " ' 5 ^ i £ - ^ £:c:*~^T',f^ ity> y ( S ^ T l^r>^ i 

<^j>rr\e,xJX3y f ^ ^ - T S . ^ f r \ ?inZJ=^ Pit— c^^i^^ri^^c^^ F=L^y^^^ / ^ i j y ^C ' ^ i rS - ^? : 

16. GENERATOR'S CERTlF tCATION: I hereby declare that the contents of thia consignment are lul ly and accurately de»CT)t>ed above by proper shipping r\ame and are 
classiried, packed, marked, and labeled, and are in all respects in proper condi t ion for t ranspon by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to m^ke a waste minimizat ion cert i f icat ion under 
Section 3002(b) o l RCRA. I also certify that I have a program in place to reduce Ihe volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of t reatment, storage, or disposal current ly available to me wh ich minimizes the present and j u tu re t tu^at tQ _ _ 
human health and the environment. . . . . —-vl^ 0 < i ? ^ ̂ ^ '̂ i:̂ ^> 

Printed/Typed Name ^ ^ _ ^ ' 

"^C^_.^- F̂ —-t 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

_z_ 
Signalure.-

18. Transporter 2 Acknowledgement of Receipt of Materials " y ^ 
Z ' . ' / ) ' • ' • • / / " : 

Pnnied/Typed Name Signature 

Month Day Year 

CO 

ro 
Monin , Day . year 

Month Day Year 

19. Discrepancy Indicat ion Space 

Facility Owner or Operator: Cert i f icat ion ol roceipl ol hazardous materials covered by this manifest except as noted Item 19. 

Printed/Typed Name / " " " X 

' \ ^ . - -e (Q-?̂  
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P.O. Box 7035 

Indianapolis, IN 46207-7035 

DO NOT WRITE IN THIS SPACE 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) - ' Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1, Generator's US EPA ID No, 
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Document No, 

i . c ^ r^y. '- i^r i- - ^ ~'<-' 
3, Generator's Name 

4, Generator's Ptione ( ^ / ^ ) i ^ ^ ~ J ^ ' r / ' ? / 

5. Transporter 1 Company Name 

" " y <J r\ I -I ;,i V- a ; - j ! ' 

6, US EPA ID Number 

7, Transporter 2 Company Name 

•) •. y 1 ^ - I - - C ' . - . - . . . , ( . . / , 

1̂  1̂  P b U h 1-; Kk. P \l Y> 
8, US EPA ID Number 

9, Designated Facility Name and Site Address 

z ' . i ,<'. C -J -J C -"' i ' • • ' t- ' ' «-

1/ U/L^b V \̂  \3 .̂ \:- \̂  \̂  V 
to , u s EPA ID Number 

^ \ ^ \ o b \ , V. [ - ^ h ^ ^ t t 
11. US DOT Descript ion ( Inc lud ing Proper Shipping Name, Hazard Class, and ID Number) 

^ A o 3 

12. Containers 

No. Type 

J. Additional Descriptions for Materials Listed Above ^ ^ \ S V t . > l ^ ' - : - ; . j ^ > ? c . : ; * T 5 ^ ' U c - r j - ' . t i - :^-i.*.: - L; 

2. Page 1 of Information in the shaded areas 

is not required by Federal law 

A. State Mamlest Document NumtMr 

'N 009783 
B. State Gerwrator'a )D~>t t r>. -^ ^ " ^ y i r * - ^^^-^ 

C. State Traruporter 'e 10 

0 . Transporter's Phone : 

E. State Transporter'a 10 .. 

f̂ . Traruporter 'a Phorid ^ ^ . w . , ' ' 

G. State Facil ity's ID . ^ ; . j - : f t r -O i •-.-) J.*V . 

H, Facility's P h o n e - ; _-_.^ 

13. 
Total 

Quantity 

L' I"-* O P V F P 

14. 

Unit 

Wt/Vol 

• 1 - • / < 

Waste N o . ' , 

;K£.,-i:.-v.-i.; 
:r?ii:''.-"i.V-.' 

K. Handl ing Co-des for Wastes Listed Above v i i - - v > / * ; : r ^ . , 

15. Special Handl ing Instruct ions and Addi t ional Information 

o-^ r w > - ^ . ^ ^ 7 ^ £ y " ' c . > : G ^ A / c , y / *< ,-i x . / *^*^ - , 

D / r L ^ / " i ^ r i - ^ i ^ i ^ C v .̂ * r ^ ^ i . a / ^ * - *^ 1 f/ i ^ > / O / - / T / > « L 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are ful ly and accurately described above by proper shipping name and are 
classil ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulations. 

Unless I am a smalt quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cer t i l icat ion under 
Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of wasie generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. 

Printed/Typed Name Signatu^« 

17. Transporter 1 Acknowledgement of Receipt of Materials 

^?^„ -̂̂  u^d . : , ^ 
Month Day Year 

o ir V I'. V ti 

Printed/Typed Name 

/*> . / 

Signature 

18. Transporter 2 Acknowledgement of Receipt o( Materials / 

Prmted/Typed Name Signature 

Monrh Day . Year 

Month Day , Year 

19. Discrepancy Indicat ion Space 

^ 20. Facility Owner or Operator: Cert i f icat ion of receipt of hazardous materials covered by this manifest except as noted Item 19. 

Iv 
\ \ Printed/Typed Name ^—-

\ _ A i l 

I g pat u re 

I 
-Month Day "T Yaar 
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00 
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UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name^ 

4. Generator's Phone ( 

1. Generator's US EPA ID No. Manifest 

Document No. 

J:: 

5. Transponer t Company Name 6. US EPA ID Number 

7. Transporter 2 Company Name 
I- n i-i I I I I !-• [• 

8. US EPA ID Number 

. Designated Facility Name and Site Aodress 
iHM:^ p I r I- I I - I I 

10. US EPA IDNumber 

11. US DOT Descript ion ( Inc lud ing Proper Shippmg Name. Hazard Class, and ID Number) 12. Containera . 

No. Type 

\ \ 

I I 
J..Additional Descript ions lor Materials Listed Above ,4 : . * : iA> ' ' ^ ;a - / . . ' 3^p„ ' : - i i . ; ^Jc5^>Ci *V '^ *^^^^ 

•^^• : j^?^f : ; i i ^ : ; i5- . ; ; ' l ^^^ 

/• 1̂ 1 

2, Page t o l 

/ : 

Informat ion In the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

'N 009784 
B, S u i e Generator's ID . .r-i, 

C. State Transporter's ID . r r : » \ 

O. Tranaportei^s Phone ,-

E. State Transporter's ID ,-',-f?/i::' ;Y,' 

F. Transporter's Phorw ,< 

G. Stale Faculty's ID ,.,-_, j j^.v^i i t^,- , ' - , . 

H. Facility's Ptione „ ; j i - i . i 5 •.n ^ . i : 

v i a , • 

Total 

Ouantity 

-̂ ' r 0a 

. I 

I I I I 

I I I I 

• " -

Unit 
WtAJOl 

I I I I 

0»-|.,V, • : 
Waste N o , ' 

• •r>ty^-;<.'';v 

• „ , . : • - : , . , . • -

K. Handl ing Codes lor Wastes Usted Above ,;,%' t'-^.- '„ ••»," 

15. Special Handl ing Instruct ions snd Addit ional Information 

r. t . ' / 
J 

/ - • . ; 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are ful ly and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion lor t ranspon by highway according t̂(S applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
Section 3002(b) o l RCRA. I also cert i ly that I have a program in place to reduce the vo lume and toxicity ol waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and Ihe environment. 

Pr inted/Typed Name 

. / . 
Signalure 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature 

A 
18. Transporter 2 Acknowledgement of Receipt of Materials / 

Pr inted/Typed Name 
y •VV y j _ 

Signaturai 

Month Day Yai 

•• \-'V-X:>\ \ 

Month Day Year 

Month Day Year 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator: Cart i l icat ion o' receipt of hazardous materials covered by this manifest except as noted J t e n y ^ 

P/ in ied/Typed Name S i j ^ u i u r e ' 

^ ^ ^ ^ - / ^ y 
Month Day Year 
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UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generators Name 

1. Generator's US EPA ID No. 

.Ti^fOp UI / i7i/ M^-^u'Tpp p P I / 
Document No. 

4. Generator's Phone { 

5. Transporter 1 Company Name ^ 
t ,a 

6, u s EPA ID Number 

bn^|A}^lr^lO|:^h7K(Sl^f^ 
7, Transponer 2 Company N a m e ^ 6, US EPA ID Number 

), Designated Facility Name and Sile Address v to , u s EPA ID Number 

' ^POj ' 'S. ' :Cu/^,^ ' !hy, j r ,yry. , 
|irT/^|/3|g>r/i4 9'|g;b,|,?r^^J-

^11. US DOT Descript ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) ' 

yUyYy .y to .P . f i L ; 0 > u : / \ ' V / l - / j?/, V 

/ 

r^^A 130. 

J. Addit ional Descript ions for Materials Listed Above 

• 12. Containers ' «', 

Type 

l ) \-f i 

2, Page i of 

/ 

Informat ion in the shaded areas 

is not required by Federal law 

A. State Manliest Document Numt>er 

IN 009786 
B. State Generator ' t 10 'x '**%i?-*^^ j : r i - - - « / ^ 

C, s ta le Transporter's | D _ „ , ^ - v ^ ^ ^ / ; . ^ - ^ - ^ , 

P-T;'n',i»'l«.''.»,P''°!;«;:.5fyJa-Sr^v*.>a:H' 
E.St«teJrBnsporter'aJD,?',2^53r_^jr>^^Nj, 

Ft.Transporter'a. Phone.i^ ̂ V^^^^f^^r^f .^,* Vx 

G. State Facility's ID --'/tErt-VtW'VWljWiia<9.' 

; H, Facility's Ptione J 

; , . ^ 1 3 - ; ^ " ' 0 - ; 
•Total ,, 

Quant i ty , 

r / C ' . J ^ 

4' 

': 14. . ' / ! ! 

Unit '-

Wl /Vo l 

<y^4(-

v i i fS . - ^ ' - t r ^ 

;:-)rri;T-i.r 

K. Handl ing Codes for Wastes Listed Above 

/h i /0.^i£ 
IS. Special Handling Instruct ions and Addit ional informat ion 

16. GENERATOR'S CERTIF ICATIONS hereby declare Ihat the contents of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are m all respects in proper condi t ion for transport by highway according to appl icable international and national 
government regulat ions. 

Unless I am a small quant i ty generator whq has been exempted by statute or regulat ion f rom the duty to make a waste min imizat ion cert i f icat ion under 
Section 3002(b) o l RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated lo the degree I have determined to be 
economical ly pract icable and I haveselected the method of treatment, storage, or disposal current ly available to me which minimizes thepresent and future threat to 
human health and the environment. 

^Printed/Typed Name 

pAr 

Signature 

17. TraT>5pArter 1 Acknowledgement ol Receipt c»1 Materials 

Pr inted/Typed Name Signature 

t8 . Transporter 2 Acknowledgement of Receipt of Materials 

Pnn tedAyped Name Signature 

Month Day Year 

1̂ i > v ! y 

•y\ 
I t 

: \ y \ \ 

•IS 

Month Day Yaar 

O 
O 
CO 
- J 
OO 
CD 

Month Day Year 

19. Discrepancy Indicat ion Space 

20 Facility Owner or Operator: Certi f ication of receipt o l hazardous materials covered by this mani lesl except as noted Item 19. 

Printed/Typed Name 

T^^^Cr yCPO/^O-
Signature Month Day Year 

^ I \ŷ \ \yy 
EPA Form 870O-22A (Rev. 11-85) UHWM 2/LP2 

T.S.D. DETACH AND RETAIN THIS COPY M€dL o - y 

012442 



r'iNDIANA DEPARTMENT OF ENVjRONMEm'AL MANAGEMENT ! - i ' - ; - ^ 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 , ' 

_lndlanapolis, IN 46207.-7035 _ , 

• • ' - ; • ' . • t •••• • • - ^ 

'i':J$Vi>r-

in 

. - . r i j - i " - . 

m 

• i i O 

-̂̂ î ^V 

o _ 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) typeyrriter.) FormAppnxed. OMB No. 2050-0039. Expires 9-30-88 ' ' • 

^•jLiatiiCAB ecHnaci i ' i Ĥ dist'iJm-iî hia 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator'* US EPA ID No. •-':'• •• 

T W H A S - r e -I •< 

. Manifest '^ 
Docmnent No. 

f.- tin n n t A • 
3. Generator's Name and Mailing Address 

-'. SSA';.BTMSB.'^IBC;n%va ni ::,'OH3.-:9T bd v:-;''r; •;o.':iitirijD iriiV- '--i.-.; i.'ii.^, 

801 E : XRICAGO STi cSYEACUSR-IKBIiJlAU6567; ;ri 
'*•'' ' ^ ^ f f l y t W s Phone f - V y ^ ^ ' K v ) ^ y y ^ - ^ - j ^ |--Tt h.-i^-;.-i"g '•-'< i.-i i-'?'!r,^:.n ,0 . ! A ^ l P i ' i 
Sj;^Transporler_1 Company t4arne-_,.;;£.j|^,.p.QJ 9,-;t r.::- nu i i c r 

it no. b 
Kkf^Vitiinr^iHC M'ii.'^ji,'^! belshpisob'vJilioe^ 

7 . ; Transporter 2 Company Name 

,6.;- Use ERA 10 Number ji;,[-,i^ij .J.^^e -|^ 

8. . .Use E M ID Number 

T-.V'rji Ifi;_.nj, h,ifj':«p,Gir) b-ie.\r;H. ,siTif. 

g ; . Designated Facility Name and Site Address ' 

•••^'i^^ir'.- '^.<:ti%-'}i,fj: 
:^..;;r';."^ • 10 . - "Use ERA ID Number ' : . - . " - ' ^ " , 'S - r 

•Ct i rFITH l imi ' ^^6219 rw.-poT<i3 t 
'i,itoil m\J (V n a u t t , i77Xl: 

-S^-^.^ i£4%srv^^t l : -«- 's- : , - -Hi t^-5=*v.X- i>* '4 '^ i -^ 'V.^, ' ; '^ 
1 1 ; u s DOT Description (Including Proper Shipfiing Name, Hazard C h i ^ ' a r x t ID h t i tnber j y . ' ^ ' 
&igSas=^g5ii^.'gte"C^'|o^lJfl''^ion'ra9>'.ooi6i9iv^Mo.cvj,f-^^ zAsUiVTtriB'P-n 

a.;tt' 
# i S^!5 

j-„• (vino abiupii; cri's'liJ -= , J i ' " ' 
('vine sGi'ju'.ii) ?..nbi!f;0 =-- D r 
^ ( i ' t iC«0,5\ '?nor . -T 

...r.-A ..:-j^..i I i ; ' j i 0 i i ; 3 i v i '^ "v'l 

3',v !J:-!-;;,bacU i l V^V. - . - I ^ IM ,-.(i.r.! i J ' l l o 9 b ~ T ! :^ •• .'.:•• 

w r ' ' - ; r * ?. '>••<'••*, ^ , ' '-,: • '• ' ,•••:•• 

J. Additional Descriptions for Materiais Listed Above r::.f,r 

2 . P a g e 1 Informatipn in the shaded areas >rmatipn m me snaded areas is 

11 are required by 

A. State Manifest Document Numtier - ' - • - • 

fe.s^gjqgp°;tsffjB^yi^>^-gnBa?^vp 

ailî xJCV î 
«-••-''-.-.H':.''r!C.-;,-;i(-»i--;--j',:,.-: -.^ 

: J : ' . ^ U tC,V* 
i'b.'ib3^VlpJ,'^dipup"^^ 

15. Special Handling Instructions and Additional Information 

IH CASK OP SPILL: COKTAIH, C R T KKBRCKSCYPUMPIse AFTER MATERIAL 
ci.PTirRED,^ FLUSH-WITH-WATKE :: '/.•,̂c'i-,:: •„.̂: -:-•;.;;:- •••..•/ .y , ,;:: r :̂  ̂ i:. 

16. GENERATOR'S CERTIFICATION: I heretiy declare that tt>e contents of this consignment are fully and accurately <tescril>ed above by - r - -
proper shipping name and are classified, packed, marked, a ix j labeled, aiKl are in all respects in proper condit ion for transport by higfmay — 
according to appl ' icableintemational arid natksnal government regulations. , . ^ ., ,. .,.. ' . - , - - -•,,•,. - _ - ; , - , : 

If I am a large quantity generator, t certify that 1 have a program In place to reduce ttte volume and toxicity of waste generated to t tw degree I have 
determined to be economH:ally pract'icable and that 1 have selected the pract'icable method ot treatment, storage, or d'isposal currently availatjle to me 
whKh minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generatk>n and select the best waste management method that Is available to me and that I can afford. 

Printed/Typed Name , 

. ) c '^ IJ ~" p. U)r->A- T ' / ^ O ^ M. 

Signature. 

r \ 

J 17. Transporter 1 Acknowledgement of Receipt of Materials 

7 Y : 2 J y : c ^ : 
^ 

i==3_ 

Date 

IAtorthi Day I Year 

19. Discrepancy IndicatKin Space 

CD 

CO 
ro 
OO 

20. Facility Owner or Operator Certificalbn of receipt of hazardous materials covered by this maTtifest except as notedJtenvlQ, / 

ipted/Typed Name 

^ - y . y y i ^ / y ' 

SignatiuC' . y 

: y ' y ' j ^ ^ -

EPA Form 8700-22 (Rev. 9-86) 
Prevkxis editrans are obsolete. 
Slate Form 11865 ( ^ - I S i b l L - / " i S 

/ - i o /T i . - 'T-Sa 
;.i-ii'..'>-'5^>.s=;; 

DISTRIBUTION: PAGE 1 (white) TSD MA'lL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE_ 
PAGE 3 (light green) TSD MAIL TO TSD STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

y y .Morrth, Day , Year 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (whi lel TRANSPORTER 1 COPY 
PAGE 8 (while) TRANSPORTER 2 COPY 

•O ' l 



^^^^^^s?i^S^^Mm;ktSm^9^ 

Division o l Land Pollution Control - Manifest 

Indiana Slate Board o l Health 

P,0. Box 7035 

Indianapolis. IN 46207-7035 _ 

Please print or lype. (Form designed lor use on elile (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

.Vr.'!-

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA ID No. 

^ ^ p p f y ^ ^ f ^ f h l - i ^ ^ P i / i ^ 
Document No, 

•S C.^ r<^yr-, r>^ X r y ^ • __ 
•Ox. 3 3 7 S y . ^ ^ ^ ^ J ^ J ~ yO 

4, Generator's Phone { J t Q ) / t - ^ ^ - i t 
F o 

y c . i - ^ 7 
5. Transporter 1 Company Name 6. US EPA 10 Number 

7. Trarlsporter 2 Company Name 

/jl ^ / £ .'<,/ C r ^ -</ C / / £>*! / C w c 

•\fi-\b^Xc.{-/'CU^ \/ (>^ 
. 8. US EPA ID Number ., 

10, US EPA 10 Number 

"7— , _ . , _ 
11, US DO,T Descr ipt ion ( Inc luding Proper Shipping Name, Hazard Class, and ID Number) 

j/jvi^_4£l2.^iAijiA. 

IC/A^TI 

"̂ r \7 

J. Addit ional Descr ipt ions for Materials Listed Above 

.••:•. 12. Containers V; 

Type 

2. Page t of 

2 
A^St l 

In format ion in the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

IN 009787 
B, State Generator ' t ID^* . r ' r ,^v ,^ -^ „ - , - i f * - ^ r ^ 

; C. Stale Transpor ter ' i I D . * 0 ' 7 V '•'^^**?'<fe^*' 

p , T r a n i p o r l e r : . l g r i o n e ? y i ; ; g y ^ y ^ 3 ^ - ^ 

E. State I r u i ' f ^ n e ^ t l l i ^ ^ ^ g ^ p ^ ^ ^ ^ 

i.V'^'(^'}?<:-'!'P°S!^i*»SfMi}J^Ay(^. 

D f\ ^ P ^ f f 

y y y y ^ y y ^ 
Total 

Ouant i ty ' 

1 , 1 4 , •• , - . ; 

unii ;; 
Wl/Vol 

7 7 

I 

K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Information 

C- o -̂  r^? /-^ O i^T ^ 0''K < c c .^ <̂  / /^/ -'.x^ 

^' / ' r ^ / T ' . / y y- •-: A y w L^ C- ^ ̂  r .y />; fc. ̂  / • " - ^̂  J / / ' \ } / / J ^ j T/-:. K 
16. GENERATOR*SCERTIF tCAT ION: lhe rebydec la rc tha t t hecon ten tso f this consignment are ful ly and accurately described above by proper snipping name and are 

classif ied, pacl^ed. marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to appl icable international and national 
government regutai ions. 

Unless t am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
Seci ion 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, storage, o rd isposa l current ly available to me which minimizes the present and future threat to 
human health and the environment. 

Pr inted/Typed Name 

J J> J , ' ^z / , t J c , ^. T / - O r- t l z^' 

Signature 

yj\^./}^, iJ.J-.'f 
17. Transporter \ Acknowledgement ol Receipyol Materials 

Pr inted/Typed Name J l j y j ^ ^ ^ j ^ i ^ - » - S Signature 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature 

Month Day Year 

I V-.h\? If 17 

Monrft Day Year 

/p\o\7\5\7 

Month Day Year 

19 Discrepancy Indicat ion Space 

20 Facility Owner or Operator: Certif ication of receipt of hazardous materials covered by this manifest except as npjed Item 19. 

S p /n tea /Typeo Name ^ / ? / - ^ - ^ x r j - _ — < ^ ^ y J y " • " " " ° ' Y Y „ r 

2 
O 

o 
CO 

OO 

EP* Form 6700-Z2A (Be». 1 l-JS) , - i TV,̂ ^ 

^ - ^ y ' ^ - ' ^ ^ ' - S 'oj-.lyi (, T.S.D. DETACH AND 
3 - O-C-f"^ / -So .'o/-/;)-;j7-?.\ 

UHWM 2/LP2 

RETAIN THIS COPY 

012443 
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5^^ 

^?r 

•:-i:.i<?^-

Division ol Land Pollution Control - Manifest 
Indiana State Board ol Health 
P.O, Box 7035 
Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No, 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1 Generator's US EPA ID No, 

Document No. 

i t T b b S H & a & b & b b t i b i i s 
3, Generator's Name 

S«a VyB^h, Zao 
801 B Chicago S t r e e t , S j i&euao, IR 4(567 

4 Generator's Pnone ( J J 5 " ' 4 5 7 — 3 1 3 1 

S, Transporter 1 Company Name 

Mr. Frank I n c . 

6, US EPA ID Number 

7, Transponer 2 Company Name 
^ i fa b k ^ t> k b ll k h 

e, US EPA 10 Number 

9. Designated Facility Name ano Site Address 

Anerlcan Chemical 
420 S . Colfax 

10, u s EPA ID Number 

i k b b U 
11. u s DOT Descrfption ( Inc luding Proper Shipping Name. Hazard Class, and ID Number) 

b Ub u 

Haate P a i n t Re la ted H a t e r i a l 
F laanab le Liquid HA-1263 i > f < p 

12. Containers 

No. Type 

I \ 

J . Addit ional Descript ions for Materials Listed Above . - I ' . ^ X C : ••-* •. . ' . .~ ' i^,^->'^i '**?^-,- ' " . . ' . 'v '^--"- ' ' - . • . . ^ J ^ 

2.'Page 1 of Informat ion in the shaded areas 

is not required by Federal law 

A. State Manitest Document Numoer 

'N 009790 
B. State Genera lofa ID 

"^K-;:^.•'•'•:_ 

C. State Transporter ' i ID . / ^ / O 7 ^ 

D. Tranaporter's Phone, 

E, State Transporter'a ID "• 
'i/-2-s-y<-yif?7 

F. Tranaporter'a Phone 

G. State Facility's ID . - . . - . , • . : • . ; > . . . 

V/^Oi^9onr )X ' 
H, Facility's Phone 

V2-7i!:f^73vdn 
13, 

Total 

Ouantity 

oorris'o 

14 
Uni l 

Wt/Vol 

F0a3 
roo5 

:>yiV?::t^i 

K. Handl ing Codes tor Wastes Usted Above „ ^ , •V/L ' i ; -^ . • 

•v-.-*i; 'v!t .V.>^' t : : .[•^-.•iyr:\*~ 

^V; 
15. Special Handling Instructions and Addi t ional In formal ion ' .-^ 

In ca se of s p l l l i Con ta in , g e t ttaergency puaping* 
After m a t e r i a l c a p t u r e d / f l u s h v / w a t e r -

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lul ly and accurately described above by proper shipping name andare 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulations. 

- Unless I am a small quant i ty generator who has been exempted by statute or regulation f rom the duty to make a waste minimizat ion cert i f icat ion under 
Seci ion 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 

• economical ly practicable and (have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. .- " 

Pr in ied/Typed Name 

i?'tflWl>ofen lfW,iJr^Pi?>fc of Receipt ol Materials 

Printed/Typed Name 

f A c . f ( m ^ c L { - \ / f s p . 7 / 
Signature 

t6. Transporter 2 Acknowledgement of Receipt of Maierials 

Pr imed/Typed Name Signature 

Monfh Day Year 

•4404 
Month Day Year 

Month Day Year 

19 Discrepancy Indication Space 

^ 20. Faciljty Owner or Operatof: Cert i t icai ion of receipt of hazardous maienals covered b^ ,^ is manifesl e i cep l as ad fe^M leml 

y 

R/fnted/Typed Name J. ^ ^ g n a l 

/̂/;̂  y^ . / :yyyyyc^tr ' ly ' :^^y^^Z^^^^y^^^^ /|;1> 

o 
o 

CD 

CD O 

EPA form 8700-22A (Rev. t I-fl5| UMWM 2yLP? 

(O - i -2 i . - j ^ - — - 0 3 . j l ' i h l . T.S.D. DETACH AND RETAIN THIS COPY 

I'f/,. i »J .-t-WVp^ ^^-T. • ;^ - ' ' - • C* <:?».:••» T • • ' /^ ' •«*:)r :y.- j_t 'T •:'-V';•*-»+?"': ^ r f S ^ r ' • , - • ' • 

001^25:5' 



W. 
$ 

i 
'î -V. 

'••,s • - ? - • . • 
'i',-Vr: 

• • • •> - . v - , 

- " £ : • - • , • ; 
:w--. 

i-f--.'̂ '. 

m 
.'S'^rt-' 

'II 

? a ' .! '• '• ' 

Y.-'y.-.: 

k i.^'y'.-.-j*] 

i5JP^^;SSaSS 

DO NOT WRITE IN THIS SPACE Division of Land Pollution Control - Manifest 

Indiana State Board of Health 

P.O, Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1, Generator's US EPA ID No 

3, Generator's Name 
I tt rt (̂  "t i 4 i !t n 6 U 6 i ^ 

. .Manifest 

Document No. 

Sea HTmpfa, Ine 
801 E Chicago S t r e e t , Syracuse, HI 46567 
4. Generator's Phone ( 5 I Q ) A^7»^1'11 

5. Transponer 1 Company Name 

Mt. Frank Inc . 
6, US EPA ID Numoer , 

7, Transporter 2 Company Name 
^ Tl Ti rt ri 4 -t ri ri M '̂  

8 U S E P A I D N u m o e r " - • 

9, Designaied Facility Name and Site Address 

American Chemical 
420 S. Colfax 

10, u s EPA ID Numoer 

Grif f i th , IM 46319 wv 0 1 '6 
n . US DOT Descript ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) R. cdnt/he° ^ 

No. Type 

N Vaste Paint Belnted Material 
E Flaaaable Liquid HA-1263 QjLi^ 

V 

D—k. 

I I 
J. Addit ional Descript ions for Materials Listed Above : ;>/ i ; - i» ; ' . ; - l - ' : 1 •^•0*V.^TV •j'Jj£-'I''Ji.i?^..:3:^.^ ':. ';.; ..?,;•• 

y y - y ' ^ y - ^ ^ ' y i y y - y y ^ y y ^ ^ 

2, Page 1 of 

I 

Informat ion in the shaded areas 

is not required by Federal law 

A. State Mantfest Document Number 

•N 009791 
' B . Slate Generator's ID ••) 

-r::*(i;r;STi: •'•co.^u'.:^r= '.-. 
C. State Transponer's ID ( ) ( ^ ~) t - f 

D. Transponefa Phone' / 7 - 1^ V ^ 5 *'' / 7 

E. State Transporter's 10 

F. Transporter's Pnone 

G. State Facility's ID 

• • • ' ^ 1 ^ 0 ^ ^ OOP ^ 
H. Facility's Phone •, 

^v^-?<g- ,^Voo 
13. 

Total 

Ouantity 

) U [/ I? I? 

Unit 

Wt/Vol 

K. Handl ing Codes tor Wastes Listed At>ove 

15. Special Handl ing Instruct ions and Addi t ional Information 

16. GENERATORS CERTIF ICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeted. and are in all respects in proper condit ion for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty lo make a waste minimization cert i f icat ion under 
Section 3002(b) of RCRA. I also certify that t have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and Ihavese lec tod lhemethodo f treatment, storage, or disposal current ly available to me which minimizes Ihe present and future threat lo 
human heatth and the environment. - . • , 

Printed/Typed Name 

John P . gor t lnger 
Signature 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name 

ransporter 2 Acknowieogement of Receipt of Materials 

2 
IJK yf-DyJ' ̂  L. 

Signature 

Pr in tedAyped Name Signature 

JHonfft Day Year 

I I 
r^onfft Day 

4 ODbe 

Month Day Year 

^^•Ar, \~\y\y 

Month Day Year 

19. Discrepancy Indicat ion Space 

?0. Facility Owner or Operator. Cer l i f icai ion ot receipt of hazardous matei 

^ 

i ted/Typed Name . 'S i 

y ^ ^ &j>\&\z\pf 

o 
o 
CD 

CO 

EPA FOfm870Q-22A (Rev. 11-65) ^ M V ^ v-*i 

I B ' ^ " ^ ' ' " ' ' ' ^ " ^ ^ " ^ , C ^ ^ T.S.D, DETACH AND RETAIN THIS COPY 

UHWW 2/LP2 

•001-5 25 6 



i w 
CiV^l^it',-^^-^"f'^^'-'-f ---ii'ii-iiVn 1^'••'^ -^i.'• Vjt ' t^^i;;,^ . - -1 ̂ -.-:ii-w'^'-aLw.J;^---:'-> •^,-a.'^--j^ i ; 'Ty.-- i^ i^p>^-j j . ; t r^"^-r^^nwj^--V- ' ^ ' -A^JT-i i r r i rJNit f t j ;Vi ic j i i^^ i• 

m 
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z'yr^.r 
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•s-fc'w'i-

'f4^> 

AS??-??, 

cr.f,-...v:, 

is 
ief̂  * 'w 

©% 
';.:v.r::<y. 
>'.* 

: ; 5 ^ ; i " ' i . 

Division of Land Pollut ion Control - Manitest 

Indiana State Board ot Health ..• 

P.O. Sox 703S 
Indianapolis. IN 46207-7035 

- Please print or type, - (Form designed tor use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1, Generator's US EPA ID No. Manitest 

Document No, 

3. Generator's Name 
I Inlpln M l lo h Is lul'i In In In In 11 b 

Sea Nymph, Inc 
»UeSofiW,fi^go StrjBet, Sy racuse , IM 46567 

719 4'^^~^^^\ 
5, Transporter 1 Company Name 

Mi«r Frank. I n c . 

6, US EPA ID Number . 

ll l L l D l 0 l 6 l 9 l S l 6 l 0 l l l 6 l Q 
7, Transporter 2 Company Name 8, US EPA ID Numoer 

9, Designaied Paci l i t / Name and Site AdOress 

Anerican Chen ica l 
420 Colfax 

10, u s EPA ID Numoer 

2 Page 1 ot 

1 

In format ion In the shaded areas 

is not required by Federal law 

A. State Mariifest Document Number 

•N 085265 
B, State Generator ' t ID - . , . -,- , ^ 

C. state Transponer 's ID / ' I / O ^7 ' - i 

D, Transporter's Phone,^-* j ^ 1 1 n - D ' y ^ C i 

E. state Transponer 's i b • , 

F. Transponer's Phone 

G, state Facility s ID 

11, US DOT Descr ipt ion ( Inc lud ing Proper Shipping Name. Hazard Class, and /D Number) U - Containers 

No, 

ll Hi PI Ol li 6 3l 6' Ql 2l 6' 5 

Nasta P a i n t Re la ted H a t e r i a l 
Flananable L iqu id IIA-1263 

#' 

'Um 

J. Addit ional Descr ipt ions for Materials Listed Above 

H. Facility a Pnone ' - • ," ^ . 

?>ll-l^'^yon 
13, 

Total 

Type Quantity 

P ' M oioir̂ ioic 

14. 

Unit 

Wt/Vol 

r 

K. Handl ing Codes for Wastes Usted Above ' 

15. Special Handl ing Instruct ions and Addit ional Information 

16. GENERATORS CERTIFICATION. I hereby declare that the contents of this cons ignmeni are fully and accurately described above by proper shipping name and are 
classi l ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
Section 3002(b) of RCRA. 1 also certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and thavese lec ted theme ihodo f treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. 
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Division ot Land Pollution Control - Manifest 

Indiana State Board of Healtn 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

DO NOT WRITE IN THIS SPACE 

Please print or type, (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No, 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1, Generator's US EPA ID No, 

3, Generator's Name 
T l m l n l f l i l i l o l i k l f i k l n l n i n l n l i l a 

Manifest 

Oocumer>t No. 

Sea Kymphf Inc 
801 E Chicago S t r e e t , Sy racuse , IH 46567 

4. Generators Phone ( 

5. Transporter 1 CompanyT3ame 

Mr- F r a n V J T n c . 

219«4S7-3131 
ny Name 

6. US EPA ID Numoer 

i T l T . l n l o l f e k l s l f i l o h k I n 
7, Transponer 2 Company Name 8, US EPA ID Number 

9, Designated Facility Name and Site Address 

Anorican C b e a i c a l 
420 Colfax 
G r i f g J t h , IH 46319 

10, u s EPA IDNumber 

I l l H l p l Q l l l g 

2. Page 1 of Informat ion in the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

IN 009340 
B. State Generator's ID 

C. State Transporter's ID ^ ^ / ^ " l ^ 

D. Transportex;3|Phpne / ' > / % /-^ "l("""t. ^ 

E. Stale Transporter's 10 

F. Transporter's Phone 

G. Stale Facility's ID 

H. Facility's Phone 

11. US DOT Descript ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

Waste P a l o t R e l a t e d Ma te r i a l 
Flasmable L iqu id BA«1263 

3'6l0l2'6'5 
12. Containers 

Type 

O l l l 4 

J. Addit ional Descript ions for Materials Listed Above 

D IM 

13, 

Total 

Ouantity 

0 l 0 l 7 l 7 l 0 

Unit 

Wt/Vol 

F-003 
F-005 

K, Handling Codes lor Wastes Lisied Above 

nrU:l^ t -•' 
15. special Handling Instruct ions and Addilioriaikif 'ofinati(J(V^_. V . s . . ^ / 1 ; ( ^ 

16. GEN ERATORS CERTIF ICATION: I hereby declare Ihat the contents Of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway according to applicable international and naiional 
government regulations. 

Unless I am a small quant i ty generator who has been exempied by statute, or regulat ion f rom the duty lo make a waste minimizat ion cert i f icat ion under 
Section 3002(b} of RCRA. I also certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and Ihaveselected the method of treatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. 2 
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19. Discrepancy Indication Space 

20. Facility Owner or Operalor Cert i f icat ion of receipt of hazardous maienals covered by this manifest e x c e p t ^ noted Item 19 

Printed/Typed Name / 1 . Signauire\ / \ ^ ^ / \ \ L l \ 1 I 
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1. Genci3tor's US EPA ID No. Manifest 
Document No. 

t T - w D t ) - 5 T ^ i ^ T s - s ^ h e q i < 
3. (Generator 's N a m e a n d M a i l i n g A d d r e s s 

8«a ifynph, Inc 
801 B Chicago S t r e e t 

4?5wiwaWWPhJ,9( 46567 ) 21»-4S7-3131 
5. Transpotier 1 Ckjmpany Name 

K r . f ranks I B C « -
7. Transporter 2 Company Name 

6. Use EPA ID Numbef 

TL p 0 < 9 s < e 1 < e 
a Use ERA ID Number 

9. Designated Facility Name and Site Address 

Anericen Chemical 
420 Colfax 
Griffith, IR 46319 

10. Use EPA ID Numbef 
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<« CD © 
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CM 
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1 1 . U S DOT D e s c r i p t i o n ( Inc lud ing Proper Shipping Name, Hazard Class, a n d ID N u m t i e r ) 
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2. Page 1 

1 ° ' ^ 

Information in the shaded areas is 
pot reouired by Federal law, but 
Items u, F, H and I are required by 
Statetaw, 1 

A. State Manifest Document Number 

INA 0?5R14? ' 
a;State_Ge<Twatp(;s ID _,>,j;j-j.v:i^;:-ij^^^ 

wfTiritV'Ktv^'T^-^l-/ot|W;;-'-;yf<rr;'*V'':^^^ ' r 
C state. ?:??g^g^?-!'?--y r a r>7 *? • ••' 
D.;.T(ansporter's PJ 

E . S ta te T ra repor te r :s 
" I t a - a l c ^ 

**';-^?<L>f.'*, 

F.-,Tiansporter^sPhone <.yf ' : : i^*y.^ ' i \ i . : . - t • . \ : . ty . 

G. State Facait/s ID I'.r'.v^.- -H 

KFadJity-g^F 

12. Containers 

No. Type 

13. 
Total 

Ouantity 

1. 
Unit 

Wl/Vol . 

r i r t T i ^ . 
,;.:• Waste No, 

r-eo3 

•.fr iJ^. 'Xuri-^.;;:... 

wmm. "mm. 

^ y . : ^ : S f : ^ j i , 
15. Special hiandling Instructions and Additional Information 

.'w..:v;-w :•.'-"•.:-? v:hnv,. 
1 ; . \ •• r \ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by -• . - - - ' 
— proper shipping name and are classified, packed, marited, and labeled, and are in all respects in proper condit ion for transport by highway — -- .- . 

according to applicable international and national government regulations. . ,.\. " r v ^ , . , .--,•- r , , ; ' . ' : ' . r - ^ - y - . ^ > j y ^ ^ " r ; ; • • ' O V ' " • 

, If 1 am a large quantity generator, I certity that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
' determined to be economically practicable and that I have selected the practicable method o l treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human heatth and the environment; OR, if I am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

19, Discrepancy Indication Space 

/ ^ y/:i^^Y^y^^i 

20, Facility Owner or Operator- Certrticalion ol receipl ol hazardous materials covered by this manilesl except as noted Hem 19, 
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PLEASE PRINT OR TYPE (Form designed lor use on eSte (12-pitch) typewriter.) Form Appnxed. OMB No. 2050-0039. Expires 9-30-83 
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&ea Hysipht Iftc« . 
BOl K Chicago S t r e e t 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Cienerator's Name and Mailing Address 

1. Generator's US EPA ID No. Manifest 
Document No. 

ft-Oft • ? • » 

5. Transporter 1 Company Name 

<r. Frank, Ziu:^_ 

? i q ~ i S 7 - ! » ^ r 

7. Transporter 2 Osmpany Name 

Use EPA ID Number 

^ T • ^ B K O K K n 1 l ! n 
8. Use EPA 10 Number 

9. Designated Facility Name and Site Address 

bBftrican Cheadcal 
120 Colfax 
S r i f f l t h , IB 46319 

10. Use EPA ID Number 

T H n n 1 fi "\ 6 
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

E teste ? a i n t B e l a t e d M a t e r i a l 
^lavnable L iqu id MA-1263 

ft •? •« ' I 

2. Page 1 

JL2L 

Informattpn in the shaded areas ts 
pot required by Federal law, but 
hems u, F, H and I are required by 
Slate law.' ^ 

A. State Manifest Document Number 

INA n?.SRia.? 
B,^epfoeralpi;slO ^ ; ^^ r i i t i i ^ , yv : i y^ ; ^ \ 

C, State Transporter's ID a p g ) / ^ ^ ( ^ 

0. Transporter's P h C ) n e j y ^ j ; » ^ ^ . . ^ j y ^ 

E. State Transporter's ID (^ r . -^J& j i i i l iA - .w, ' 

F.TiarBporter'sPtxjne [y}^. ' „ .c .^ . 'J j ; i3^:S: i rx. ; . -

G. State Facility;s 10';'^ 

H. Facility's Ptxjne 

12. Containers 

No. Type 

1 1 0 M 

J. Additional Descriptions lor Materials Lisied Alxve ' 

::y:^f]'yy.-:i:y^y-ysyf?^^^-^'^'y^:-^f'^ 

riyy~yy. ^,vy^l0?^ ' y ^ y y ^ ^ . - y y : l y7yy?''y '^'>?rfiVSi^^?^?^K^^'''?"'?^'??' ̂  

13. 
ToUl 

Ojant i ty 

0 - 0 - 7 - 7 -0 

14. 
Unit 

Wt/Vol. 

'ri^;-^p.^-:4'5'f: 

•,T: Waste No, 

rt-C-^v^-^y*lS Kif-^J^-': 

i^ia»i^~.-^-y y y 
K. Handling Codes for \testes Listed Ab«jve<iv;»i 

15, Special Harxlling Instructions and Additional Inlormation 

• ' , " . : i ' ^ ' 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by - — , 
' proper shipping name and are classified, packed, marked, ar>d labeled, and are In all respects in proper condition for transport by highway . — -

according to applicable Intemational antj national government regulations. , , , / ; - W;, ; , . . . . . . .- -; , ,• : ;> - , i . r . .~ . . . ' , -

tf 1 am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to t>e economk:ally practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment,- OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the t>est waste management method that is available to me and that I can afford. 
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.Tcihn P, Wort i n n e r XOM-
Jeogei 17. Transporter 1 Acknowieogement of Receipt ol Materials • 
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,\lf\>^\j\v.to{wxe<^ 

Printed/Typed Name 
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±± 
I Day I year 
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Monthi Day 
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Date 
|MonV)| Day i Vear 

19, Discrepancy Indicaiion Space 

20, Facility Owner or Operator; Certilicalion ol receipt ol hazardous materials covered by tl 
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UNIFORM HAZARDOUS 
WASTE IVIANIFEST 

3. (lerferator's Name and liAailir>g Address 

Sea NyB^h, I n c . 
8 0 1 E . C h i c a g o S t « 

4. (sSxSSWfteh. ( In" •IB^f 7: 

1. Cienetator's u s EPA ID No. Manliest 
Document No. 

219-457-3131 
5. Transporter 1 C^ompany Name 

Wr. r r a n k . l a c . 

6. . Use ERA ID Number 

I T , D 0 6 9 5 0 6 0 1 6 - 0 
7. Transporter 2 Company Name a Use EPA ID Number 

9. Designaied Facility Narrie and Site Address 

, AfffTJmi Cfasnicsl. 
420Qblfi3iC 
QdfQfe ,3N 46319 

10. Use ERA ID Number 

t -MPO 1 6 3 6 0 2 6 5 

1 1 , u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nimber) 

^ ' faffte Pa in t Be la t ed J I a t e r l a l 
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A 
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O 
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2. Page 1 [Informatipn m the shaded areas is 

i o« 1 

pot reauired by Federal law, but 
rtems u, F, H and 1 are required by 

A. State Manifesl Document Numtier 

INA n?.^Ri4d 
a state Caenerator's ID . _ ^ 

C State Transporter's ID.. 

D. JrarBpqrter's mjm 
E. State Transporter'i irterTlD ,- ^,-,.",/>?rriiX^ 1 " . , • 

F. TransportET's Phone 

G. State Facility's ID '.-• • -. f '.-••'-

9/go '̂f(0c>or 
K Fad i ty^ Phone 

12. C^ontainers 

No. Typo 

0 - J - i D L J I . " t> * * o 

' 13 . 
Total 

Quantity 

',,\ 

14, 
Unit 

Wt/Vol. 

• • • V - ' -

: Wasle No, 

Foea 
rob? 

^ ^ ^ ^ • > : ^ . / 

" " - • - • . i ' ' i ' ' . y •''•:-'-. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o l Ih'rs consignnwnt are fully and accurately described above by s!\. '\ — • -
- proper shipping name arxl are classiTied, packed, marited, ar>dlabeled,ar>dareinal l respects in proper cortdKion for transport by highway, i, . 

according to appl'icatile intemational and i>atk>nal government regulations. _ , , , : , : - . . . o . • , . , . . , i , .. . . .. —y_-^ . . . . . . . , - . , - , . ,N^ 'J .^ 
' " • ' :'" : • " , - - , - , - . , - - - - , . J . ' • , - > • - j ^ - i ^ , 

If I am a large quantity gerterator, I certify that I have a program in place to reduce tt>e volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the errvironment; OR, if I am a small quantity generator, I have made a good laith 
effort to minimize my waste generation and select the l)est waste martagement method that is available to me and that 1 can afford. ('•\ A 
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17. Transporter 1 Adtncrwledgefhenl ol Receipt of Materials 
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IB. Transporter 2 Acknowtedgemenl of Receipl of Malei 1 ^ 
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111 
• ' - iMon l ^ 

t ^ / o - v v - ^:^ m Date :•. 'S 
Day pyear-. 

' / i • \ ^ 

^y^^^r^ 
Date 
Day iMont f i i Day i Year, 

Date 
• lAtontfi i Day i Year 

19, Discrepancy Indicaiion Space 
I ' - . J . . . . • . ' , : ' . • • , ; C . , 

20. Facility Owner or Operalor C^erlilication ol receipl ol hazardous materials covered by this manilesl except as noted Item 19 

Printed/Typed Name 

'yi?y> 
EPA Form 8700-22 (Rev. 9-86) • •'• DISTRIDUTION; 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Caenerator's Name and Mailing Address 

I.CSenerator'sUSEPA IDNo. ; - • . . . i Manitest -
Document No. 

O O g - 2 - 2 

5 . T r a n s p o r t e r 1 Ck>mpany N a m e 

t k r - J y r a n t , t w r . 

4. Generator's Phone ( 

S«a MyiBph, I n c . ' 

6&1 S ' C h i c a g o 
<v'?aMaraR^Wtf^^^r,^9^yi^^^ii/i.^'>^^ • 

6. , iSeEPA ID Number -, , . , . . 

T-T.-n-Q'ft'^-sfrft i, ^ » 
7. Transporter 2 Company Name a Use ERA ID Number 

9. Designated Facility Name and Site Address 

toerican Chasdcral 
420 Colfax ' 
C r i f f l t h , IH 46319 

10. Use EPA ID Number 

I B D O l f t - 3 - 6 

Waste P a i n t Re la t ed H a t e r i a l , 
najuBiable L iqu id HA>U63 ^ ^ , 

1 1 . U S D O T D e s c r i p t i o n ( I n c l u d i n g Proper S h f f x n g N a m e , Haza rd Class, a n d ID N u m b e r ) 
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Informatipn in the shaded areas is 
pot reauiiecl by Federal law, but 
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A. State Mantles! Document Number ". 
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F .Tra i^spor te r ' s P h o n e S y ^ - ^ ; j p , ' . r J s ^ ^ , 

G . S ta te Faci l i ty 's ID : 

• y ; : ^ M O \ B : 

K Facility's Phono 

1Z Containers 

No. Type 

P - i - « i L3L 

J . Add i t iona l Desc r ip t i ons f o r Mater ia ls L is ted Above 

0 - O T f D 

m^^^tj^qx-yo 
13. 

Total 
(Quantity 

14, 
Unit 

Wl/Vol. 
y . Waste.No, 

rM3 !^: 

^ • J : 

'ctT 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIRCATION: I hereby tieclare that the contents of this consignment are lully and accurately described above by . . . . . . . ; - „ H _ V . -
- proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper coi>dltlon tor transport by highway -; /.:^ -. 
- according fo applicable Intemational and national government regulations. ',,,-,, . , ,. ; - , , . , - . :»,-..~\-.-j,-.,;o-..<,-,,;.--,- - . r , . . - , , , ; , - , ' . 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to t>e economkially practnable and that I have selected the practicable method of treatment, storage, or disposal currently available lo me 
which minimizes the present and future threat to human health and the environment; OR, H I am a small quantity generator, I have made a good farth 
effort lo minimize my waste generation and select the best waste management method that is available to me and that 1 can afford. 

, .Printed/Typed Name _ 

Mwnrtl Wngoiwin 

Signa tu re 

17. T ranspor te r 1 A c k n o n t e d g e m e n l o f Receip t of Mater ia ls 
T*e^ 

^ : y r V ^ V < - v r ~ v N ^ 
M o n t h 

Date 

\ 2 ^ \ l % 

Pr in led /Ty i sed N a m e 

3 o N Pf DfTc r 

Signaluie 

18. Transporter 2 Ackrwwledgement ol Receipl ol Materials 

Date 
Day 

/ ^ ^ 
I Month 1 Day i Year 

Prinled/Typed Name Signaluns Date 
. - iMon i r t i Day i Year 

19. Discrepancy Irxlicalion Space 

N ••• 

CD 
ro 
cn 
CD 

- N 1 

^- •!" . ., ' ' r ' I 

20. Facility Owner or Operalor Certilicalion ol receipt ol hazardous materials covered bj 

ftinti 

^^• ;v ' , .v 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
Stale Form 11865 

irj2rr^ /̂  
D I S T R I B U T I O N : 

I > M : \ ^ t(o~^ y^ 
PAGE 1 ( w h i l e ) T S D M A I L TO G E N E R A T O R 

^PAGE 2 ( g o l d e n r o d ) G E N E R A T O R M A I L TO GENERATOR STATE ' ' ' 

PAGE 3 ( l i gh t g i e e n ) T S D M A I L T O TSD STATE 

PAGE A ( l igh t p i n k ) O U T OF STATE G E N E R A T O R / T S D MAIL T O I D E M 

Ig-'^gy 
PAGE 5 ( l i gh t b l u e ) TSD C O P Y i 

PAGE 6 ( c a n a r y ) G E N E R A T O R C O P Y . 

PAGE 7 ( w h i l e ) T R A N S P O R T E R 1 C O P Y 

PAGE 8 ( w h i l e ) T R A N S P O R T E R 2 C O P Y 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

P L E A S E P R I N T O R T Y P E fForm designed lor use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS :!.°7-f^» "^ Y^^° '^°_ , ^ A DoruS'No-J 
WASTE MANIFEST M ^ ^ ^ - ^ - I-'i- A 5 (r 5c>ooc-c^ -S 

3. Generator's Name and Mailing Address 

• 5 1 ^ / (S - C U . C o t j D , , - 7 

4. Generator's Phone ( ^ t < - f ) W S / - ^ -^ \ 

5. Transporter 1 Company Name 6. Use EPA ID Number 

T-L.Oc-(c-<^|-5- G O (-It-
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

i-i''-'-*^< 7c^c r> C^*v - ^ ' cce»^ 
10. Use EPA ID Number 

H. Facility's Phone 

2. Page 1 

Of ( 

Inlormatipn in the shaded areas is 
not rejguifed by Federal law. but 
items u, F, H and I are required by 
Slate law. 

A. Stale Manitest Document Number 

INA 034643Z 
a stale Generator's ID . 

C. State Transporter's ID ^d2± (^ ID. -Transporter's Phone ^ ; — " 7 J Q - C H C t 

E. State Transporter's ID 

F. Transporter's Phone 

G, State Facility's ID 

11 , u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

'- ' • • • - . I ' . - i . - H - P r - . r.-\ f t . U - l t d .NV.:, -<T- i ' . r \ 

12. Containers 

No. Type 

^ { • 2 

J. Additional Descriptions lor Materials Listed Atwve" 

O n \ C - C ; ( r - { f C 

13. 
Total 

Quantity 

14, 
Unit 

Wt/Vol, 

c? 

Waste No. 

K. Handling Codes lor Wastes Listed Above 

IS, Special Handling Instructions and Addilionai Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are lully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international antJ national government regulations. 

II I am a large quantity generator, I certily that I have a program in place to reduce the volume and toxicity o l wasle generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method o l treatment, storage, or disposal currently available to me 
which minimizes the present and luture threat to human health and the environment; OR, II I am a small quantity generator, I have made a good laith 
el lort to minimize my wasle generation and select Ihe best waste management method that is available lo me and that I can aflord. 

Printed/Typed Name Sigrature 

(• c C o J T v - v c ' ( • 

17, Transporter 1 Acknowledgement ol Receipt ol Materials 1 

Li^ 
Printed/Typed Narre 

tV> / ^ N - „ . f ' ^v 

18, Transporter 2 Acknowledgerrient ol Receipt ol Materials 

Signalure 
s Si^\^-r^ 

Date 
iJay Month! Slay i Yi Year 

I Monthi Day i Yea: 

Printed/Typed Name 
•7-h-

Signature Date 
I Month I Day 

19, Discrepancy Indication Space 

20, Facility Owner or Operator Certilication ol receipl ol hazatdous malerals covered by j ru j manilesl except as noted Item 19. 

Pniiied/Jyped M.anie 1/lyped N a n w ^ . StQnature( 

-^y-e- l:ify.£c. î̂ 4. 0 1 . 
EPA Form 8700-22 
Previous editions are obsolete. 
Stale Form 11Q65 (R/4-001 
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INDIANA DEPARTMENT OF ENVIR0NMEK1AL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS W»STE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 -

PLEASE PRINT OFJ TYPE fForm designed tor use on elite (12-pitchj typewriter.) Fom Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

1. Generator's US EPA ID No. Manifest 
Document No, 

9 Q Q2A 

4, Generator's Phone ( 2 1 9 ^ 

Sea HyB^h Z&c 
801 E Ctxlcago 
Syracuse , IH 46S67 

4S7-3131 
5. Transporter 1 Company Name 

Mr. Praok, I n c . 
6. Use EPA ID Number 

X . I . - D - 0 - 6 - 9 - 5 - 6 0 - 1 - 6 - 0 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Sile Address 

AmericaD Cheoical 
420 Colfax 
Griffittagu IM 46319 

10. Use EPA ID Number 

Z - H - D O l - 6 - 3 - 6 - 0 - 2 - 6 - 5 

11. u s DOT Description (Including Profxr Shipping Name, Hazard Class, and ID Numtxr) . 

Haste P a i n t R e l a t e 4 s H a t e r i a l 
Pltamntahle Liquid BA-1263 

2. Page 1 Iniormation in the sTiaded areas is 
not reauired by Federal law, out 
nems D. F, H and I are required by 

A. State Manifest Document Number 

INA 0353843 
a state Generator's ID , 

C Slate Transporter's ID ^ - v f - v i O t i 

D. Traraporter's Phone 

E, State Transporter's ID 
3 Q - T ^ Q - c n o c 

F. Transporter's Phone 

G, state Facility's ID -

H. Facility's Phone 

12. Containers ^/^'^M-'/3lo 
No. 

0 1-B e-M 

J. Additional Descriptions for Materials Usted Above 

- • : , r : , : ^ 

Type 

99o 
0 -0 •9»9 O 

13 
Total 

CJuanlity 

14, 
Unit 

Wt/Vol, 
.Waste No, 

f e e ' s 

foxyS 

K. Handling Codes (or Wastes Listed Above 

15, Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents o l this consignment are lully and accurately described above by 
proper shipping name and are classified, packed, marked, and labelecl, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generalor, I certify thai I have a program in place lo reduce Ihe volume and toxicity of wasle generated lo the degree I have 
determined to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me 
which minimizes the present and luture threat to human health and the environment; OR, il I am a small quantity generator, I have made a good faith 
effort to minimize my waste generalion and select Ihe best wasle management method that is available to me and that I can afford. 

Printed/Typed Name 

Johp Wortipffor 

Signature 

17, Transporter 1 Acknov/ledgement of Receipt of Materials 

Prinled/Typed Name 

JAc/: rr\<^ru-\I(yaTiy-
111 

-A--, f . (J.'-yXr̂ ^ 

Signature 
y y 1-' ^ y \ . 

Date 
I Month I Day i Year 

18, Transporter 2 Acknowledgement of Receipt of Materials 
^7^^7-7:=^ 

Date 
Mor\th\ Day | Year 

} i-y 

n. 
I I Day I Y 

Printed/Typed Name Signature Dale 
Month I Day 1 Year 

o 
CO 
cn 
CO 
0 0 

CO 

19. Discrepancy indicaiion Space 

20. f^^cihty Owner or Opt^rJitor: Certification of foceipl of hazaidous materiafs covered by Ihi 

Pfinii't|/TypocJ|tianiei / 

EPA Form 8700-22 
Previous editions are obsolete. 
Slate Form 11065 (Rz-l-aO) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 ) 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed for use on elite (12-pitch) typewriter) Form Approi/ed. OMB No. 2050-003S. Expires 9-30-91 

JZ 

• o 
c 
IS 

c 

ID 
CO 
CO 
' d -

I 
T -

CM 

CO 

* . » 
10 
0) 
in 

c 
in f^ 
a ) (D 

OCCM 

-ScM 

a) - ^ ES c O 
OCM 

i : w 
> O 

i5s 

;SCM 

o ^ 

-is 
•D (0 
JE..-
0) <±< .c c *- a> 
= o 
S <o 
" CO 

= c 
o-S (A a . 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I-N-D-05 -19 • 1 5 - 6 5 0 
Manifest 

Document No. 

0 -0 0-2 -S 
3. Generator's Name and Mailing Address 

Sea Nymph, I n c . 
801 E C h i c a g o 

4. &l/S(̂ (»Mbeb^ I n 4^567 2 1 9 - 4 5 7 - 3 1 3 1 
Transporter 1 Company Name 

Mr, F r a n k , I n c 
6. Use EPA ID Number 

IL-D-9-8-4-T7-5 0 -4 9 
7. Transporter 2 Company Name 8, Use EPA ID Number 

2. Page 1 

l o f 1 

Inlormation in the shaded areas is 
pot reauired by Federal law, but 
Items D, F, H and I are required by 
Stale law. 

A. State Manilesl Document Number 

INA 0353844 
a Slate Generator's ID ,-

C. Slate Transporter's ID 

D, Transporter's Phone 
0079 

Designated Facility Name and Site Address 

Amer ican Chemica l 
4 20 C o l f a x 
G r i f f i t h , IN 46319 

10. Use EPA ID Number 

u D-Q 1 fi - ^ i f t n •? •>; «; 

E. State Transporter's ID 
312-720-0700 

F, Transponer's Phone 

G, Stale Facility's ID -

9180898002 
H. Facility's Phone 

219-924-4370 
11 , US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number). 

W a s t e P a i n t R e l a t e d M a t e r i a l 
F l a n m a b l e L i q u i d NA-1263 

12. Containers 

No. Type 

1 1 
DM 

J, Additional Descriptions, for Materials Listed Above 

13. 
Total 

Ouantity 

C O - 6 0 5 

14. 
Unit 

Wt/Vol. 
. Waste No, 

F003 
Fon*) 

K, Handling Codes lor Wastes Listed Above 

15, Special Handling Instructions and Additional Information 

16, GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are In all respects In proper condition lor transport by highway 
according to applicable international and naiional government regulations. 

If I am a large quanl i ly generator, I certify that I have a program in place to reduce the volume and foxicily of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available lo me 
which minimizes the present and luture threat to human heallh and the environment; OR, il I am a small quantity generalor, I have made a good laith 
effort to minimize my waste generation and select the best wasle management method that is available lo me and that I can afford. 

Printed/Typed Name Signature Date 
Monih 1 Dav 

17, Transporter 1 Acknowledgement ol Receipt ol f/aterials 

1 Monih 1 Day 1 );eat 

Printed/Typed Name 

18, Transporter 2 Acknowledgement ol Receipt of Materiais 

Pririted/Typed Name 

19, Discrepancy Indication Space 

20. Faciliiy Owner or Opeiaior. Certilicalion ol receipt ol hazardous materials covered by Ihis manilesl axcepl as noted Item 19. 

3d/Typed Njnio A ^ ~R to 
EPA Form 8700-22 
Pre\.ious editions are obsolete. 
State Form 11065 (RZ-I-OB) 
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INDIANA DEPARTMENT OF ENVIR0NMEN1AL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed tor use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No, 

3, Generator's Name and Mailing Address 

s e a Nynnph I n c . 
801 E. C h i c a g o 

^ S y r a c u s e . IN 46567 
4. •Ceneralor s Pnone ( ) 

-y-D0-5 1 9 l " 5 6 5 0 l )T- 'b l ' ^^ 

Form Approved. OMB No. 2050-0039. Expires 9-30-91 

Inlormatipn in the shaded areas is 
pot reouifed by Federal law, but 
Items D, F, H and I are reauired by 
State law. 

(219) 4 5 7 - 3 1 3 1 
5. Transporter 1 Company Name 

Mr. F rank I n c . 

6. Use EPA ID Number 

IT-LP-9-84 -77 fi 04 <» 
7. Transporter 2 Company Name 8: Use EPA ID Number 

2. Page 1 

o i l 
A, State Manifest Document Numl)er 

INA 0353845 
a Stats Generator's ID 

C, State Transporter's ID 
0079 

9, Designated Facility Name and Site Address 

American C h e m i c a l S e r v i c e 
420 Co l f ax 
G r i f f i t h . IN 46319 

10, Use EPA ID Number 

iT-wn -n-Tfi - ^ a n o - ^ ' ; 

D, Transporter's P h o n e - „ _ — • _ , » _ _ . . . 

rs ig^^-?^0"0700 E. State Transporter' 

F. Transporter's Phone 

G. State Facility's ID • 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtier) 

Waste p a i n t r e l a t e d m a t e r i a l 
Flammable L i q u i d NA-1263 

12. Containers 

No, Type 

?I9.^324-437,0 

13 DM 

J, Additional Descriplions lor Materials Listed Above 

Total 
Quantity 

OO -71 5 

:̂̂ ŝ  

Unit 
Wt/Vol. 

F003 
F005 

- I : 
. Waste No. 

K. Handling Codes lor Wastes Listed Above 

15, Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are In all respects in proper condition tor transport by highway 
according to applicable international and national government regulations. , , 

If I am a large quanl i ly generalor, I certify that I have a program In place lo reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human heallh and the environment; OR, if I am a small quantity generalor. I have made a good lailh 
effort to minimize my waste generation and select the best waste management method that is available to me and Ihat I can al lord. 

Printed/Typed Name 

, Edward, We goman, 
Iransporter I Acknowiccgemern ol 

Signalure . 

17. Transporter lAcknowlt^gemem ol Receipt of Materials \ 
Printfid/Typed Name 

R^f-^^U') W- V^^ "-̂ ciZ 
Sigr^ature ici-^dsx 

^cyyr̂ ' 
Dale 

^CXhTN 

:x 

I Month I Day i Vear. 

Date 
cn 

18. Transporter 2 Acknowledgement ol Receipt of Materials 

\T"'Vh\Tt ^ 
Prtriled/Typed Name Signature Date 

I Month 1 Day i Year 

19 Discrepancy Indication Space 

20 Faciliiy Owner or Oper.ntof Conilication of receipt ol naj.irdous m.'ilerials covai^d bvihis manileslfi-xcepLrVs noljcl lien>sl9. 

iPf in i i f / Ty|4od t/.-.nw / y / \ 

iJUhiiStt^ hi 
EPA Form 8700-22 
Pievlous editions are obsolete. 
Slate Form 11OCS (R/4-8a) 

cn 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

P.O. Box 7035 

Indianapolia, IN 46207-7035 

PLEASE PRINT OR TYPE f F o r m d e s i g n e d lor use o n elite ( 1 2 - p i t c h ) typewriter.) F o n n Approved . OMB No. 2 0 5 0 - 0 0 3 9 . Expires 9 -30 - ' . 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. G e n e r a t o r ' s N a m e a n d M a i l i n g A d d r e s s 

Ssa Vyraph, l i t e . 
801 E. Chicago S t . 
SYSSf,C9(6fkf>hIXt{ 46567) 

1 . G e n e r a t o r ' s U S EPA ID N o . 

I - N D O - 5 1 - 9 1 - 5 - 6 - 5 0 
M a n l i e s t 

D o c u m e n t N o . 

O Q O - 2 - 8 

(219) 457-3131 
5. T r a n s p o r t e r 1 C o m p a n y N a m e 

Mr. Frank I n c . 
7 , T r a n s p o r t e r 2 C o m p a n y N a m e 

6 . U s e EPA ID N u m b e r 

i a D 9 8 4 7 7 7 » * 
8. U s e EPA ID N u m b e r 

9, D e s i g n a t e d F a c i l i t y N a m e a n d S i t e A d d r e s s 

Aaerfcan Choilcal Service 
420 Colfax 
Griffith, riJ 46319 

1 0 . U s e EPA ID N u m b e r 

I K Q a L C L 1 6 L a z & ! 

1 1 . u s D O T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing N a m e , Hazard Class, a n d ID N u m t x r ) . 

Haste Paint Related Material 
Flanaable Llqntd liIA-1263 / , - , ' • ^ \ 

2 . P a g e 1 

of 1 

I n l o r m a t i p n in t h e s h a d e d a r e a s i 
pot r e o u i r e d b y F e d e r a l l a w , b u 
rtems D, F, H a n d I a re r e q u i r e d b' 
S ta te l a w . 

A. Sta te f i tenifest Document NumtDer 

INA 0353847 
a S l a t e Genera tor ' s ID 

C S t a t s T ranspor te r ' s ID 

D. T ranspor te r ' s 

E, S ta te Transpor te r ' s 11 

« 0 » -
2-72O1-070O 

F. T ranspor te r ' s Phone 

G . S ta l e Faci l i ty 's ID 

9180890002 
H, Fac i l i ty 's Phone : 

219-924-4370 
12. Containers 

No. Type 

0.0.81 D.M 

J , Add i t io ra l Descr ip t ions lor Mater ia ls L is ted A b o v e 

•13, 
To ta l 

Q u a n t i t y 

0 .0 .4 4 .0 

14. 
Unit 

Wt/Vol. 
. Waste No. 

roo3 
roo5 

K. Hand l ing C o d e s lor Wastes L is ted A b o v e 

15. Specia l Handl ing Instruct ions a n d Addi t ional In format ion 

"D (0 

£ .-
JC c 
— 0) 

= o 
S <i> 9 

10 

= c 
in O. 
^ " > 
a 10 

ID 2 

16, G E N E R A T O R ' S CERT IF ICAT ION; I h e r e b y d e c l a r e t h a t t h e c o n t e n t s o f th i s c o n s i g n m e n t a r e l u l l y a n d a c c u r a t e l y d e s c r i b e d a b o v e b y 
p r o p e r s h i p p i n g n a m e a n d a r e c l a s s i f i e d , p a c k e d , m a r k e d , a n d l a b e l e d , a n d a r e i n a l l r e s p e c t s i n p r o p e r c o n d i t i o n l o r t r a n s p o r t b y h i g h w a y 
a c c o r d i n g to a p p l i c a b l e i n t e r n a l i o n a l a n d n a t i o n a l g o v e r n m e n t r e g u l a t i o n s . 

If I a m a l a r g e q u a n t i t y g e n e r a t o r , I c e r t i l y t h a t I h a v e a p r o g r a m in p l a c e t o r e d u c e t h e v o l u m e a n d t o x i c i l y o f w a s t e g e n e r a t e d to t h e d e g r e e I h a v e 
d e t e r m i n e d t o be e c o n o m i c a l l y p r a c t i c a b l e a n d t h a i I h a v e s e l e c t e d t h e p r a c t i c a b l e m e t h o d o l t r e a t m e n t , s t o r a g e , o r d i s p o s a l c u r r e n t l y a v a i l a b l e t o m e 
w h i c h m i n i m i z e s t h e p r e s e n t a n d l u t u r e t h r e a t t o h u m a n h e a l l h a n d t h e e n v i r o n m e n t ; OR, if 1 a m a s m a l l q u a n t i t y g e n e r a t o r , I h a v e m a d e a g o o d f a i t h 
e f fo r t l o m i n i m i z e m y w a s l e g e n e r a t i o n a n d s e l e c t I h e b e s t w a s l e m a n a g e m e n t m e t h o d t h a t is a v a i l a b l e t o m e a n d t h a t I c a n a f l o r d . 

P n n t e d / T y p e d Name 

R / < w a r r ^ N n f j r m n n 

Signature 

A 
Dale 

I M o n t h i Day i Year 

• \ • - ] ' , • r 

17, Transporter 1 Acknow ledgemen t of Receip t o l Mater'ials 

P r i n ted /Typed Name 

18. TransDorler 2 Acknow ledgemen l ot Receip t o( WaierJ 

s i g n a t u r e " y " ^ 

iter>if5 ^ ^ 

Date 
Month! Day I year 

Pririted/Typed Name Signature Dale 
I Month I Day i Vear 

19. Discrepancy Indication Space 

20. FaciNiy Owner or Operalor; Certification ol rey ip i ol hazardous materials coveieilDy'this manilesl exc^j i fas y f e d / f m 19 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (FI/4.88) 
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'v 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE f F o r m d e s i g n e d tor use o n el i te ( 1 2 - p i t c h ) typewriter.) F o r m Approved . O M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 9 1 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3 . G e n e r a t o r ' s N a m e a n d M a i l i n g A d d r e s s 

Saa Hymph I n c . 

1 . G e n e r a t o r ' s U S EPA ID N o . 

j B - n o - s - l - g - l - 5 - 6 - I f 

M a n i f e s t 
D o c u m e n t N o . 

2 . P a g e 1 

ofJL 

i n l o r m a t i o n i n t h e s h a d e d a r e a s is 
n o t r e a u i r e d b y F e d e r a l l a w . b u t 
I t e m s Ll, F, H a n d I a r e r e q u i r e d b y 
S t a t e l a w . 

801 E. C h i c a g o > t . 
4, Syariaiat i^t ioit f l 46567 ) ( 2 t 9 ) 4 5 7 - 3 1 3 1 
5 . T r a n s p o r t e r 1 C o m p a n y N a m e 

M r . f r a n k I n c . 

6. U s e EPA ID N u m b e r 

I -L -0 -9 « 4 -7 -7 7 0 < O 
7. T r a n s p o r t e r 2 C o m p a n y N a m e 8 . U s e EPA ID N u m b e r 

9. D e s i g n a t e d F a c i l i t y N a m e a n d S i te A d d r e s s 

AsarlcsA chaalcal service 

420 Colfax 

Griffith. In 46319 

10 . U s e EPA ID N u m b e r 

K - P O I ^ - ^ t t O T f t * } 

A. Sta te Mani fes t Documen t Number 

INA 0353848 
a S ta te Genera to r ' s ID 

C S l a t e T ranspo r te r ' s ID 

D, T ranspor te r ' s Phone 
« * 7 » ^ 

E. S ta le T ranspor te r ' s ID 
3 t ? - 7 2 0 « 0 7 0 0 

F. T ranspor te r ' s Phone 

G . Sta te Faci l i ty 's ID 

9 iaQaM002 

1 1 . u s DOT D e s c r i p t i o n ( Inc lud ing Proper Sh ipp ing N a n K , Haza rd Class, a n d ID N u m b e r ) . 

Waste Pa in t r e l a t e d a a t e r i a l 

F laaaab le l i q u i d NA-t263 

' < . ) 3 0 . ' : > j r i . i - j o C I ' i-Hy.i- ' 1 ^ ' ^ Ar'/'7^.-v^-/V.?w.J 
lo 0 9 

12 . C o n t a i n e r s 

H. Faci l i ty 's Phone 

No. T y p e 

&-H-
» .0 4 ? 5 

8 a • < > 

J. Additional Descriptions lor Materials Usted Atxive 

13. 
Total 

Quantity 

14, 
Unit 

Wt/Vol. 
. Wasle No, 

F005 

F00» 

K, Hand l ing C o d e s lo r Was tes U s t e d Above 

15, Spec ia l Handl ing Inst ruct ions and Addi t iona l Informat ion 

1 6 , G E N E R A T O R ' S CERT IF ICAT ION; I h e r e b y d e c l a r e t h a t t h e c o n t e n t s o t t h i s c o n s i g n m e n i a r e l u l l y a n d a c c u r a t e l y d e s c r i b e d a b o v e b y 
p r o p e r s h i p p i n g n a m e a n d a r e c l a s s i l i e d , p a c k e d , m a r k e d , a n d l a b e l e d , a n d a re in a l l r e s p e c t s in p r o p e r c o n d i t i o n for t r a n s p o r t b y h i g h w a y 
a c c o r d i n g l o a p p l i c a b l e i n t e r n a l i o n a l a n d n a t i o n a l g o v e r n m e n t r e g u l a t i o n s . 

II I a m a la rge q u a n t i t y g e n e r a t o r , I c e r t i l y t h a t I h a v e a p r o g r a m in p l a c e to r e d u c e t h e v o l u m e a n d t o x i c i t y o f w a s t e g e n e r a t e d t o t h e d e g r e e I h a v e 
d e t e r m i n e d t o b e e c o n o m i c a l l y p r a c t i c a b l e a n d t h a t I h a v e s e l e c t e d t h e p r a c t i c a b l e m e t h o d o l t r e a t m e n t , s t o r a g e , or d i s p o s a l c u r r e n t l y a v a i l a b l e t o m e 
w h i c h m i n i m i z e s I h e p r e s e n t a n d f u t u r e t h r e a t t o h u m a n h e a l t h a n d t h e e n v i r o n m e n t ; OR, if I a m a s m a l l q u a n t i t y g e n e r a l o r , I h a v e m a d e a g o o d l a i l h 
e f f o r t t o m i n i m i z e m y w a s t e g e n e r a t i o n a n d s e l e c t t h e b e s t w a s t e m a n a g e m e n t m e t h o d t h a t is a v a i l a b l e t o m e a n d t h a t I c a n a f f o r d . 

P r i n ted /Typed Name 

g d tJp ̂ d U!g^fi r^ 0^r\ 
Signature 

yp-
' y^ ' : i 

. Form 8700-22 
vious editions are obsolete, 
lie Form 11865 (FI/4-B8) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

, P.O. Box 7035 

Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE f F o r m d e s i g n e d for use on el i te ( 1 2 - p i t c h ) typewri ter.) F o r m Approved . O M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 9 1 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . G e n e r a t o r ' s U S EPA ID N o . 

3. G e n e r a t o r ' s N a m e a n d M a i l i n g A d d r e s s 

Sea VyB{>h l a c . 
801 e . Chicago 

4.S?F„«iS?s«kon?f « 5 6 7 , (219) 457-3131 

M a n l i e s t 
D o c u m e n t N o . 

n •» -n •? ••' 

5 . T r a n s p o r t e r 1 C o m p a n y N a m e 

Mr. Frank I n c ; 
6 . U s e EPA ID N u m b e r 

IL -D -9 -8 -4 -7 -7 •» 0 4 .9 
7 . T r a n s p o r t e r 2 C o m p a n y N a m e 8 . U s e EPA ID N u m b e r 

9 . D e s i g n a t e d F a c i l i t y N a m e a n d S i te A d d r e s s 

American Chemical Service 
420 Colfax 
Griffith, « 46319 

1 0 . U s e EPA ID N u m b e r 

X H P . 0 1 j 6 3 £ f l 2 £ S 

1 1 . U S DOT D e s c r i p t i o n ( Inc lud ing Proper Sh ipp ing Name, Hazard C lass , a n d ID N u m b e r ) . 

Kaste P a i n t Ke la ted a i a t e r i a l 
F l a a a a b l e Liquid lIA-1263 

0) JS 
,c c 
— 0) s 

= o 

2. Page 1 

o l j _ 

inlormatipn in the shaped areas is 
fiot reauired by Federal law, but 
l e m s D, F, H arid I are required by 
pot 
(ten . 
State law. 

A. State ItAanilesI Document Numt;)er 

INA 0353848 
a S ta le Genera to r ' s ID . 

C S ta te Trar>sporter 's ID 

0 . T ranspor te r ' s Phone 
0079 

E. S ta te T ranspor te r ' s ID 
313-770-0700 

F. T ranspor te r ' s P t ione , 

G. S la te F a a W y ' s ID • 

9180890002 
K FadM/s Phone -. 

12. Containers 

No. Type 

0 1 4 

j . Addi t ional Descr ip t ions for MateriaJs U s t e d Above 

IL3L 

219-924-4370 
1 3 . 

To ta l 
Q u a n t i t y 

tJT) -7 V r\ 

14 
Unit 

Wt/Vol. 
- W^ste No, 

P003 
TOPS 

K, Hand l ing C o d e s lor Was tes Listed /U jove 

15, Spec ia l Handl ing Inst ruct ions and Addi t ional In lo rmat ion 

1 6 . G E N E R A T O R ' S CEFTTIFICATION; I h e r e b y d e c l a r e t h a t t h e c o n t e n t s o l t h i s c o n s i g n m e n t a r e fu l l y a n d a c c u r a t e l y d e s c r i b e d a b o v e by 
p r o p e r s h i p p i n g n a m e a n d a r e c l a s s i f i e d , p a c k e d , m a r k e d , a n d l a b e l e d , a n d a r e in a l l r e s p e c t s in p r o p e r c o n d i t i o n to r t r a n s p o r t b y h i g h w a y . 
a c c o r d i n g t o a p p l i c a b l e i n t e r n a t i o n a l a n d n a t i o n a l g o v e r n m e n t r e g u l a t i o n s . 

If I a m a la rge q u a n t i t y g e n e r a t o r , I c e r t i l y t h a t I h a v e a p r o g r a m i n p l a c e t o r e d u c e t h e v o l u m e a n d t o x i c i t y o f w a s t e g e n e r a t e d to I h e d e g r e e I h a v e 
d e t e r m i n e d t o b e e c o n o m i c a l l y p r a c t i c a b l e a n d t h a t I h a v e s e l e c t e d t h e p r a c t i c a b l e m e t h o d o f t r e a t m e n t , s t o r a g e , o r d i s p o s a l c u r r e n t l y a v a i l a b l e t o m e 
w h i c h m i n i m i z e s t h e p r e s e n t a n d f u t u r e t h r e a t t o h u m a n h e a l t h a n d t h e e n v i r o n m e n t : OR, i l I a m a s m a l l q u a n t i t y g e n e r a t o r , I h a v e m a d e a g o o d l a i l h 
e l l o r t t o m i n i m i z e m y w a s t e g e n e r a t i o n a n d s e l e c t t h e b e s t w a s l e m a n a g e m e n t m e t h o d t h a t is a v a i l a b l e t o m e a n d t h a t I c a n a l l o r d . 

P r i n ted /Typed Name 

Wyftri^ Vntjartnn 

^ n a t u r e { 

17, Transpor ter 1 Acknow ledgemen t of Receip t o l Mater ia ls % 
rwxv^ 

Date 
M o n t h i Day i year ^ 

1 

^ i n 

= c 
0) a 
_ < " 
TO 0 ) 

oE 
Si 
TO . 9 

*;.'-. 

A"̂ -" '" i i 

Printed/Typed Name 

jAc f : m'-CL(2\J(^(lTX 
Signature 

18. Transpor ter 2 Acknow ledgemen t of Receipt o l Mater ia ls 

Date 

I M o n t h i Day i Year 

P r i r i i e d ' T y p e d Name Signature Date 
I M o n t h I Day Year 

19. D iscrepancy Indicat ion Space 

2 0 Faci l i ty Ov;ner or Operator Cer t i l i ca t ion o l receipt of hazardous mater ia ls c o v ^ d t>y t n i / m a n i l / y e x c K F a s ^ i e d Item 19. 

/ P i i n t i Q » T y o e c l / J a m c y y 

• y f / i j^ /ye 
EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 
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HAZARDOUS W A S T E MANIFEST 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

QENERATOR/ 
SHIPPER 

TRANSPORTER I 1 

TRANSPORfER 1 2 
(It roquired) 

12 DIGIT EPA ID « 

ILD04565571i» H. RosJcin Motor Serv ice 4710 7 . RooseTelt Chgo ̂ 2 
60650 312 261 7236 

COMPANY NAME. MAILINQ ADORESS, AND TELEPHONE NUMBER 

Sebr igh t I nduc t ion 5026 Chase Downers Grove I I . 
OUOIO iiifi aOo0423 

DATE SHIPPED 
OR HECeiVED 

TSOF TREATMENT INDO 1636G2(>5 
STORAGE OR O I S - ^ 
POSAL FACILITY 

American Chea ica l Se rv i ce G r i f f i t h I n . 46319 
312 763 3400 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

WASTE INFORMATION 

' :yy 

NO. OF UNITS « 
CONTAINER 

rrPE 

1 

HM 
EPA 
HAZ. 

WASTE 
10 1 

DESCRIPTION ANO CLASSIFICATION 
(Prop«r Shipping Name, Class and 

Idant i t ical ion NumlMr per 172.101, 172202, 172.20] 

Perchlor 

UN f 
or 

NA 1 

1897 

EXEMPTION 
OR NO UkBELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS 

F t > S H POINT 
UN •€) 

WHEN REO'O 

NONS 

UNrrs 
WT/VOL 

55g 

TOTAL 
OUANTITY 

50g 

RATE 
CHARGES 
(For Garner 
Use Only) 

II an RQ commodity is spil led on a walenway or adjoining land, trie inciaeni 
must be prompily reported lo ttie Federal government at 1.600-424.0802 (toll 
t ieel or 202-42«-2«7J (toll call), it other DOT Hazardous Materials are discnarged 
creatiny a serious si tuat ion, call snipper's telepnona numoai or Criemtrec 
1-aoO.4J4.93OO immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COO" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D No • 

ReMIT 
C .O.D . TO; 
ADDRESS 

wm rvtttirwO n tu t * ipKidcMiy vi ^»»Q irM •e'Md or 

lOMCiflcaiiy tUMd >t »m snipgw i« M noi « 

•If the Shipment moves tMtween two ports by 
• o r d e r by wate i . the ( iw requires thai the 
Dill o( lading shall state whether it is 
"carr ier 's or shipper's weight." 

COD A m t : $ 

SuDi«CI to S«CliOt f Ql \Tim COrMKioni. ll IA>1 »nip«n«nr •« to M a«ii««rMl to 
itM conttgrwa oiihoui FKOWMOA in« consignor, in* conngrtor tn«ii ngn ir>« 

Th« z^ntm tAWi rvt in«*« aa»mri 0< tnia inion«*nl wiinoul paT(n«ni ol 
iiwegni tr< tt* oĈ ar t**rui cnwo*a 

iSignMura ol Contignori 

C.O.D. FEE: 
TOEPAID D 
COLLECT a * 

TOTAL 
CHARGES: 

FREIGHT CHARGES 

D 
rnCiOHT PflEPAio 

'^ni ' icnccm 

RECEIVED subtect to trw claasil icalionf ar*J taritf j in ettecl oo the dale o( \r<e issue ol ihis 
Bill o( Lading. i r« propany Oescribad aOO'«e m apparent good orter, ncepx as noied (contents 
w ) corxjition of conienis ol peoagwn unfcrKJwni. marted. co^sigr^ed. ar>d desitnod as 
indicated aOow whrfh satd c^ner (the worrj earner being understood ihroognout this contract 
as rrteaning any person or corpofatkjn m posaasaion o» ir»e property under the contract) agrees 
to carry to its usuai place ot Oe**^ery ai said Oeat>f\atton. i1 on Ms route, otherwise to d e l i w to 
•noiher caffier on i r * route to satd Ownnatton. ti is mutualty agreed *s lo MCh earner o l ail or 

any o l . sa>d oropeny over all or any ponion o l said route to desimation arxl as to aach party at 
any time tnierested m «n or any said propeny. trvai every service to be performed hereunder 
shall be su&iect lo ah the Oill ol tadmg terms ar>d coridiitons m the governing classilicalion on 
Ihe data o' shipment. 

Shipper rtereOy ceriilies thai he is lamihAr wiin i l l ine bill ol ladir^ terms and conditions m 
the g o w n i n g classilication w l tr%e said terms and corylitions are nereoy agreed to by the 
Shipper and acceoted tor h:msell and his assigns 

CERTIFICATION 

This is to certify that the above-nametj materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

This is tocsf t i l y acceptance of the hazardous waste shipment. i t op» f« i 

if'̂ ./yl— 
TBANSPISflTEH i l S1GW*TUB6 i DATE TRANSPORTER 12 SIGNATURE » DATE (it reouired) 

This is to cBfJily acceptance ol the hazardous waste for treatment, 
storago^or^Bi^posal. 

GENERATOR'S SIGNATURE ^xT DATE 7 O A T ^ ^ - ^ 

STYLE F-50 © LABELMASTER CHICAGO, IL 60826 

TSDF COPY 

n.rr / 1 

http://1-aoO.4J4.93OO
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Division o l Land Pollution Control - Manifest 

Indiana State Board of Health , , • • ' - , - . • 

P,0. Box 7035 , . ' ' 

Indianapolis, IN 46207-7035 

DO NOT WRITE IN THIS SPACE 

Please print or type. (Form <lesigned for use on elite (12-pitch) typewriter) Form Approved OMB No, 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1, Generator's US EPA 10 No, 

.«?k>̂ n Otinint-yi txt>dpl: 

Manifest - -

Document No. 

3. Generator's Name 

Segams Auto Body, I n c . 
•917 Avenue E.» R i v i e r a Beach, F l a . 

4,Gener.,o.,Phon.< ^ 3 5 ^ ) 8 4 8 - 1 8 2 2 ' " " 

33404 

5. Transporter 1 Company Name 

ABĈ  S e r y t c e s 
3oner z Company Name 

7. Transporter t 

6. OS £PA ID Number 

6. US EPA ID NumtMf 

9. Designated Facil ity Name and Site Address 
I I I-I I I I I I I I 

10. u s EPA 10 Numtier 

American Chemical S e r v i c e 
420 So. Colfax S t r e e t 
G r i f f i t h , Tn 46319 g^ l / ^b l / l i ^ 

11. US DOT Descript ion ( Inc lud ing Proper Shipping Name, Hazard Cless, end ID Number) 

FlaEomable L4qxiid NOS 
I g u i t a b l e - UN 1993 

12. Containers . 

No. Type 

M 

Z. Page t of In lormat ion in tt\e shadeiS areas 

is not required by Federal law 

A. State Manifest Oocumant Numbi 

•N034100 -
B. Stflte Gerwrator 's ID -

jC.^S^iate Transporter 's ' D j i i r - V ^ ^ j ; ' ^ . : ^ ' - ' ^ ^ 

• J ^ ^ ^ r t u ^ a p o n e t ' t P t \ o r y i ; ^ - j . ^ f ^ , ^ ^ ^ ^ j ^ ^ ^ ^ 

£, Stats Transportef ' t \D : ^ . r'VM4iii;---ir> 

F, Transportar's Phone - . ^ * ^ r - ^ C i i r * ' - *;. l ' .« 

G, State Facility.'! ID ^ i >T . *« ; - / o ^ i v * ; * * ^.-w. • • 

K Fac i l i ty ' i Pnone,v t -^ - .> . - - f>^ - - j - - ; r . . ' ,.,••• 

3161013-̂  \ ^ ^^M^^^&^^m0yy 
13, -

Total 

Ouanti ty 

D ' M ^2^Ua. 

I I 

Unit 

WtATol 

•rif•:.l•-.-•.r.•»^^ 
tWaaie Na-i', ' 

Dooi'̂ -

^'-..ei". 

K. Handl ing Coders for Wastes Listed At>ove - ^ ^ V ^ A " ' . ; ; ^ ' \ 

15. special Handl ing Instruct ions and Addit ional In lormat ion 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lul ly and accurately descr ibed above by proper shipping name and are 
' . . classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to appl icable international and national 

government regulations. • . . ' ' ' ' 

" ' Unless I am a small quant i ty generator who has been exempted by statute 'or regulation from the duty to make a waste minimizat ion cert i f ication under 
Seci ion 3002tb) o l RCRA, I also certify that I have a program in place to reduce the volume and toxicity o l waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of t reatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. ' .' « 

Printed/Typed Npmo Signature 

/yiy-y^^¥-
17. Transporter 1 Acknowledgement of Receipl of Materials -cy 

• Pr inted/Typed Name 

18. Transporter 2 ^Ckni 
R/J*->i\ / t . : - ? . 

Signature • ' - / j / ? 

lowledgement of Receipt of Materials y^ 
Pr in iedAyped Name Signature 

Month Day Year u 3 

Da/e 

Month Day 

['/ \ i [' 
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Day Year 

19. Discrepancy Indicat ion Space 

acititv^^WAe£^>"^^9(^''ator: Cert i f ica lQn ol recetokot h ^ ^ ^ J o u s materials cc 
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Division of Lactd Pollution Control - Manliest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

'.^Please print or type. ' (Form designed lor use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE \ 

Form Approved OMB No. 2000 O'lO^ Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3- Generator's Name 

t. Generator's US EPA ID No. 

g r o i l Q 6 3 7 7 6 4 l ! I I I 

Manifest 

Document No. 

Segrin Aaconotive dba Kaaeo 
3888 H. Tratney - M i l w n k « , Xn. 53212 

4. Generator's Phone ( 

414 963-8989 - ^ . ^ ^ 
a n y N a m ^ , ^ ^ ' \ fr^^'V 6, U^ 

Btte ' -^ a>iP 4 - f e 
5. Transporter 1 Compa 

7-4'raMporier 2 CompanyJ ' lame 

6, US EPA ID Number 

'in in '1 if inm-trtf ifi 
8, US EPA 10 Numtwr 

i n I I C T - W O A m . i , , _ k _ . * e. Designated Facil ity Name and Site A d d r e u ^ • 10, USTCPA ID Numoer 

Aaerieaa Cheaieal Serrice 
420 S. Colfax 
f ^ i f f i t t i , Tnj. &fi3i9 IT IWIPIOI I IS 

2. Page 1 of 

1 

Information in the shaded areas 

is not required by Federal taw 

A. Stale Manitest Document Number 

'N 034133 
B. State Generator's ID r^;-^^"^r,^;^;;. :-;-.-

.:•;'-;;• ::tiv^i'"'''^r/}'v-':r^>^-''^i'^'-'^ 

C. State Transponer's lO 

D. Transporter's Phoi 

E. State Transporter's I 

F, Transporter's Phone*/ / ^ ^ Q S ? ^ Z ^ I 

.G. &tate Fac i l i t /a ID ..: .. J...̂ ^•.7.•,«:-,-.̂ ».''̂  i - . 

9180890002^^-'?^"^-^^'^^-

3 l6 IQ I? l6 Is 
11, US DOT Descript ion ( Inc lud ing Proper Shipping Nama, Hazard Class, and ID Numbar) 

tlaaeuable Llqttid BOS 
Igni tab le Tm 1993 !7P|6 

12. Containers 

No. Type 

CM ^Pgi3 i^ 

H. Facility's Phone ; . 

2Y»-5>2'<h-A370 
13, 

Total 
, Quanti ty 

I I I 

•I I I I I I 

14, 

Unit 

Wt/Vol 

Waste No.^ 

DOOl 

y-^hf^'-t^' 
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1S. special Handl ing Instruct ions and Addit ional Information 

16. GENERATOR'S CERTIF ICATION: t hereby declare that the contents of this consignment are ful ly and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
- Sect ion 3 X 2 [ b ) of RCRA, \ also certity that I have a program in place to reduce the volume and toxicity o l waste generated to the degree 1 riave determined to be 

' ' economical ly pract icable and I have selected the method of treatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. 

Pr inted/Typed Name ^ _ ^ i • Sia i<a;^ i j 2 
17. Transporter 1 A c k n o w l e d g e m y t of Receipt of Materials 

OuQy^ JrXjjy^/^. 

"^OJ 
Siginicfre , 

Transpe/ter 2 Acxnowledgement of Receipt ot Materials 

^ o f\J 

Printed/Typed Name Signature 

)Ti/T^L^'i^ 
O 
CA> 
4:^1 

ra»Tri^r^ 
Month Day Year 

19. Discrepancy Indicat ion Space 

20 Facility Owner or Opera to r Cert i t icat ion of receipt ol hazardous materials covered Jjy this manifest except as noturTtem 19. 
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PLEASE PRINT OR TYPE 

• ' UNIFORM HAZARDOUS 
(Form designed for use on elite (12-pitch) typewriter.) Form Apprmed. OMB No. 2050-0039. Expires 9-30-88 

o ~ 

WASTE MANIFEST 
1. Generator's US EPA ID No. Manitest 

W I P I 0-6 3-7 7-6 4 1 ' ^ r ^ " S ' ' ? \ 
3. Generator's Name and Mailir>g Address 

taaoBOi oJCSTJUBPrniG 
sasaxa a&aco - 3aaa n , n a a a t n s r . , tazacuoEsz, v i 53212 

4. • Generator's Ptione ( ) 
5. ; Transporter 1 Company Name 6. Use EPA ID Number 

7. Transporter 2 Company Name 
g I -D -0 -4 -7 -2 5 ^ a « g 

8. Use EPA 10 Number 

Designated Facility Name and Site Address 

AMBfiZOUl CHKOTOgi SSSVICB 
420 8 . ocnuraz sissEX 
GSCarFTBS, I S 4 6 3 1 9 

10. Use EPA ID Number 

i •M -D -0 1 -6 -3 « S-2.±_S. 
1 1 . u s DOT Description (Induding Prcfxr Shippiryg Name, Hazard Class, and ID Nimber) . 

fOSTE MWCTIHL ' P M X t VBSJOSDpHf 
FT.»W3Mff.B UOOID, » . 0 » S . - » 1263 

2. Page 1 Informatipn in the shaded areas is 
not reaujred by Federal law, but 
a|rn3 a, F, H and I ara required by 

A. Slate Manliest Document Number 

INA 012644? 
a_Stat8_Generator^3 ID '/rj,?rTrni'iii >.fei;;- : \ a ,.-. 

C. Stele Transporter's I C ^ j | 9 ^ 2 ^ . . . Q Q Q ^ ^ ^ 

D.,T<anspcylBr'sPhone 4 1 4 ^ 7 6 4 . ^ 7 0 0 5 • 

E. Slate Transporter's ID , , ;; iSfif jt iM>--;. 

F. Transporter's Ptione 

e s t a t e Facility's ID : " -

..(A^rCOvo, 

12. Containers 

No. I Type 

H. Fadiity's Phono 

21»-924--4370 

^ 

13. 
Total 

Quantity 

gSS:555S^ 
A\^AT>N^Av^*i|rX:s 

NA 

j n r . 

X Adcfitional Descrptions for Materials Listed Above .::jbH;'7f,̂ î«$is^J<n 

15. Special Handling Instructions and Additional Intormation 

14. 
Unit 

Wt/Vol. 
\tesle Na 

.aiiK?Jr!3,.,i>.\f-^, 

".•' '••is-ej-:;:-.-^;-!-

p^ig i 

K. Handling Codes tor Vtestes Listed Above i'liT,-:-^; r 
.2?aH]b,lfiIj!*OfTAP^flO^Wi:OVHW63JO=^3^ 
r .^mf i^1^rmfArt r i r t 'n :c t - . ryr .n-Ci tn. - - iZ i - f '3 -,.;nv'-'-

0 T; 

16. GENERATOR'S CERTIRCiATION: I hereby declare that the contents of this consignment are tully and accurately described above by : 
— p r o p e r shipping name and are classiTied, packed, marked, and labeled, and are in all respects In proper condit ion for transport by highway : ^ 

according to appllcalilo Intematiooal and national government regulations, i . - , - rr '~—-• ~ , » -..v-i iHii, : ; - - r , ~ ' - i . ' - o ' i i - ' • i - , - - • -, . •^ - .—, 
, • i - '- - . • ,1 ̂  .1., T-, ,--,- .,*: , „ . . . . y. ' I - ( o r . •.-. I I I _/ • c-if, ' ' . ' ; i **'—*. .' i . 

. .U I am a targe q iun t i t y generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
' ' de te rmined to be ecooomfcally practKable and that I have selected the practicable mettxid of treatmenL storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, If 1 am a small quantity generator, I have made a good faith 
effort to minimize my waste generatkxi and select ttie best waste management method that is available to me and that I can afford. -,"-:-'. 

___Printed/Typed,Nanie " _ . . „ , 

fP'nyMA^'<ji^irJ~ 
17- Transporter 1 Acknowtedgement o* Receipt bf Materials 

< '» ' **y inted/TypedJJwwe. 1 A i ' i • 

i a Transporter 2 Acknowtedgement of Receipt o» Materials 

Printed/Typed Name Signature Dale 
Monthi Day Year 

19. Discreparx:y Indication Space; ^ 

20. Facility Owner or Operator Certifcatioo of receipl ol hazardous materials 

EPA FdWB7TXJ-2TtBev. 9-86) 
Prevkxis editions are obsolete, 
state Fonn 11865 

S ) ' ' ' '" 'DlSTRI&dTIOfir ( 

Monih Day . , Year 
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STATE OF WISCONSIN 
tiii,jki^i^it2jiifiStieiar.iit^.{k, 

Form 4400-66 Rev. 7-84 
C h a p U - 144, Wis. S U t s . 

Please pr in t or type. 

V 

my--

.^-^•J-i.-

^t^^^iS^.^V 

Mail Copies To: S t a t e of Wisconsin 
D e p a r t m e n t of Natura l Resources 

. , Bureau of Solid Was t e Mgt . 
-Box 8094 • V 

Madigon, Wisconsin 53708 
(Form designed for use on elite (12-pitch) t ^ e w n t e i * ) 

FOR DNR USE ONLY 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

l . G e n e r a t o r V U S E P A I D N o . D O ^ " ^ ? W O 

3 . Genera to r ' s Nome and Mailing Addre s s 

Mi^i^ct9'M^P '̂--^/'̂ <^ ^<^yi ( ^ ^ ^ M 

'^{'Vo^f'-'hl:;-' ^ ^ ' l ^ \W.t 

• m y : y 

4. Generator. '! 
5. T ranspor te r " ! C o m p a n y N a m e ^6 3 - 'iil -™.6; U S E P A ID N u m b e r ^ _ _ , 

7. T ranspor t e r 2 Company Name 8. U S E P A ID Number 

9. Des igna ted Facility Name and Si te Addre s s 10. u s E P A I D Number 

~ll''.'USrDOT'tf«SaiptioirUndttdingProptr-Shippiiig.Niuru, Hazard plass, ajuLID Numbtr),.^ ... , 

WASFVC f L A ^ ^ /iTit^ Li ^^i/) M g S U ^ I i ^ ^ 5 
b. 

V' f- X y y 
^ 

d. 

y^ 

p 
o 

• • ^ J , 

2. Page 1 

/o f / 

Information in the shaded areas 
is no t required by Federal law. 

A. s u t e Monifej N u m b e r , 

Bi^tate;GOTBrator;a;iD;::s( 
ftdijiv? iy:yii~y.:iyy ^iyyy 

C: S t a t e TrainapOTter's I D 

D. T ranspo r t e r ' s Phone 

E ^ S t a t c T ranspo r t e r ' s I D 

F . TriansiyirtCT'g'Phtme i 
G. S t a t e Faci l i ty ' s I D 

H. FadKty ' e Pbone 

12. Containers 

^ 0 . • I Type 

;r 

j ; :Addit ioiniy DesaipOons^^^f^^^ 

Ofrl 

13. 
-:__To,t«i. . 
• ' Q u a n t i t y 

U . 
Unit 

IWiAToJ 

^<?r 

. „ y y i y m - - y 
~S?TOSleN5-: ' r* 

:K.-IiBtadlijpg Codes f o r - W a s ^ 

IS. Special Handl ing Ins t ruc t ions and Addit ional Informat ion 

' - ' ^ - ' . 1 * . * r iV, ^•,' -̂  -

: ' ^ y > ' ^ 1 **f-f^ > 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare t h a t the conten ts of this consignment a re fully and accurately 
described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respec ts in 
proper condition for t r anspor t by h ighway according to applicable in temat ional and national g o v e m m e n t a l regulat ions 
and according to t h e requi rements of the Wisconsin D e p a r t m e n t of Natura l Resources. D a t e 

PrintedyTyped Name 

17. Transpor te r 1 Acknowledgement of Receipt of Mater ia l s 

Wl,Y-.Arif )ltr.Al^y^^ 

Prui ted/Tyged Name j ^ _ _ , • 
t 

Month"Day' Year 

Da te 

^ o : D i ^ 
18. Transpor te r 2 Acknowledgement of Receipt of Mater ia ls 

Pr in ted/Typed Name 

Month Day , Year 

Da te 
Signature Month Day Year 

19. Discrepancy Indication Space 

m^y 
-yyiir,^ -

^ 

20. Facility Owner or Operator: Certification of receipt of hazardous ma te r i ab covered by this manifest except as noted in 
I t e m Id. '.?:•• . . : . . . ' i ? ' • 

Pr in ted/Typed Name 

HofiPh^^ 
Signature 

Emergency 24 Hour Assis tance Telephone Number 
In Wisconsin (608-266-3232) j 
Outs ide Wisconsin (800-424-8802) i 

'• ^i '^^^'*^- 'y^'V-**':-\ ' ' ' '*~-^^d^'"-^tyi?*^'- ' 'yy'^^- ' ' '^^^^*^' ' ' '^^^^ 

Date 

yL 
Month Day Year 

f ibut ion: 1 - BSWM 4 - F a c i l i t y 
2 — Generator 5 — Generator 
3 - BSWM 6 - Transpor te r 

BSWM Copies 1 & J oiaU to aboY<S. 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's ^4ame and Mailing Address 

-U (generator's US EPA ID No. - .v , : ; , , : ; 

/ M C 

Manifest _;..i 
Oocament No. 

2. 

4.V Generator's Phone (,? 

TV Name Jfc-..r,i;. - - • ••.H; -.-, .-.r. i l ; 

11' sril ";o lE^yniuri ,0.1 

!ai 

ransporter 2 Company' rTilams, 

.=:'jni;;,-,::; >,ii n^ noi'i-:^- •^•:iii4?«JPA,i?,NVfrher,gijjwi_,; ,1c.so r.-

I) b£.!EnQt3f?b Yiiii.osi|»):j t;^'o v4 Y^>t'-'je;̂ 9:.7 9- f̂ : 
a , Use EPA ID Number 

Designated Facility Name'and Stte Address' •J^ij.r-'^.ti'/iC^.J 10 . " ; Use EPA It) Number.'.,-, 

11: , USDOTDescr<ptk»l i '^x^l i iClng'FtpperSft^¥I^ Ai^rrw, Hazard Class, arid ID Nimber) : . > v 
•4?;?V''.feSfSi>?, (3no;iio:i-8niuiionu is^xoa israM^K/i;jr:;-':»<.-,.i^^ir',^;ioinl:-^»nBr-Tr 

2. Page 1 

i j r . 

Information In the shaded areas is 
not reaujred bv Federal law, but 
aem» A Fi H arW I are required by 

A State Manliest Document Number 
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J^Additional Descriptions for Materials Listed Abow y y i i . f v y y i y K. Handlino Codes for A&stes Listed Above i-.-^-;-.^;;-;-."! 

15, Special Handling Instructions and Additional Information 

16. GENERATOR'S CEBmnCATlON: I heretiy declare that the contents ot this consignmeni are lully and accurately described atwve by . ^ — ~-
- ' proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway . 

according to applicalj le intematiooal and national government regulations. , - , - , . , , _ , , -. - . . > • : - . • : ; _ • - • : - : , - : . , " , • - ^ r 

H 1 am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to t>e economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which m i n i m i s s the present and luture threat to human heatth and the environment; OR, if 1 am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the t>est waste management method that is available to me and that I can afford. 

Rjpted/Typed Name 

S^4^iN 
17, Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

S^Ocg ^ H b i V i - ^ K1;/P t^x^ Trc A. 

Dale 
Day I year 

Date 

18, Transporter 2 Acknowledgement of Receipt ol Materials 

Prinled/Typed Name 

19, Discrepancy Indication Space \ 

n - x J L ^ i yp7fTh7:^J y^\P<^^v 

20, Facility Owner or Operator Certilicalion olreceipl ol hazardous maierials ^ 20, Facil 

M inted/Typed Name - ^ 
alion ol jgceipi or n< 

\ J r r ^ / ^ y y ^ / I 'cJr. 
EPA Form 8700-22 {Rev. 9-86) 
Prevkxis editions are obsolete. 
State Form 11865 

DISTRIBUTION; 

:^2«i-«i^«i^-
Monlh D ^ J iea r 

b<?\2^Jpy 

no 
CO 

ro 

A - )26r^ -~7"-43 9, 

ION; j i JAGE 1 (white)TSDT/AIL TO GENERATOR ' 
—, f / A G E 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 

1 /20 )55 -7 PAGE 3 (light green) TSD MAIL TO TSD STATE • 
( I ' PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 5 (light blue) TSD COPY [ 
PAGE 6 (canary) GENERATOR COPY ( 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 

012439 



^yr-

'?Jr^' 
: . , t . ' : ,> , - i 

Division of Land Pollution Control - Manifesl 

Indiana State Board o l Health 

P.O, Box 7035 

Indianapolis. IN 46207-7035 _ 

• Please print or type. (Form designed lor use on elile (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

r i , , . v . . j - < • , ; > -

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1, Genarator's US EPA ID No, Manifest 

Document No, 

3, Generator's Name 
j y t h t O t ^ t t i t A \ k t ^ t ^ 

Segria Antomotive A a Haaeo 
4^?.StollrnIr,«tne7 ? t . Mllw«ke«, WI 53212 

» U 963-8989 
5, Tranaporler 1 Company Name 6. US EPA ID Number 

Mransponer 2 Company Name 8, US EPA ID Number , , ^ . 

9. Designated Facility Name and Site Address ,- •-

: Aa»rlcan Ch^tical Services 
.K7Q..Z..X>iltKxy-kfMiyyyyy-y. 
C t i f f l t h ; ixCy 46319 ^ " '-

10, u s EPA ID Number 

t I t f tO t <; > (t A i i t i 
, n . u s DOT Descr ipt ion ( Inc lud ing Proper Shipping Name, Hazard Class, and ID Number) ' 

El^il^ASrS PAIHT SELATBO HATERIALj 
FLAHHABLB LIQUID; HAI263; C r - ^ B . ; ) ^P\2 

J. AOditional Descript ions for Materials Listed Above 

' 12. Containers > 

No. Type 

2. Page \ o i In tormat ion in the steaded area* 

is not required by Federal law 

A. State Manitest Document NumtMr 

•N 034149 
B. State Generator't ID .-jr v-- i vr .••. r̂ -..,-.̂  

.,P-;I,^*P?P*0?^* F l *2 . " l ' i JL2J9£ t ' ^ ' ^ i% t \ ^ 

. E. State, T r « n s p o r t e r ; a j b ^ . j ^ ^ , 5 J 5 ^ 5 ^ ^ -

^ 7 T r i n a p o r t e r T R i o i n « ^ 5 ^ ^ < g ^ j g ^ ^ J 

; ^ 13, • ; ;^ 

Total , 

Quanti ty 

IW| O p i l | i p 

:ci4.--n 

Unit 
Wt/Vol 

K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Information 

'^^s.Mcf^'^vVll - p y 

16. GEN E R A T O R S CERTIF ICATION: I hereby declare that the contents oMhis consignment are tul ly and accurately descr ibed above by proper shipping name and are 
classif ied, pact^ed. marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to appl icable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste min imizat ion cert i f icat ion under 
Section 3002(t}) of RCRA, I also certify that I have a program in place to reduce the volume and toxici ty of waste generated lo the degree I have determined to be 
economical ly pract icable and I have selected the method ol t reatmeni . 'uorage. or disposal current ly available to me which minimizes the present and future threat to 

jhuman health and the environment. 

r r ^ i 

Pi in ted/Typed Name rT I IUBO/ 

-y : : ? : • ra 'nsponer l Ackn(>w*et)gemenf-of ReceipTof Materials eXr-of ReceipTof ti 

Pr inted/Typed Name 

i 'V \ t'. ( 
- n S . Transporter 2 Acknowledgement of Receipl of Materials 

ii 
Signature 

f l j y . 

.V 

Printed/Typed Name Signature 

Month Day Year 

3i. 
nth Hmv ' Ymar Month Day ^ Year 

' Date - / 

Day 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator- Cert i f icat ion of receipt of hazardous materials covered b / l h i s manifest except a j notetf Item 19. 

p /n ted /Typed Name 

y.;>£/2^J-£_ -^ miyf 

iS 
H' i ' 

CO 

CO 

EPA Form 8700-22A (Rev t l -95) UHWM 2/LP2 

- 2 - /-^(."iL '~>^^ " ' ( l i } ^ ^ T.S.D. DETACH AND RETAIN THIS COPY 

012440 



cfc-l? 

i^S^r-.- , ,-:-^ 

ih-'^f'^^'^'i'^iVi'.-iiW^fiVHi'iefir-'-^"'-^'^'"^ Vi.>cjJiwt*!'^v<ySrti«;ir.Sii-,mca'.,Ata>iaii'•''•^'*'''•'V~-i^?riftfHaii""'r--"-''^-'' * •iT>;SiYiit^~r>Gc.>^'i<uf.-.: 

ly.DIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT ^̂  .> ; : ; , . 

lV\ o i n C E OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

P.O. Box 7035 , -

r.>>'--JnillflnaBPlls, IN 46207-7035 
:/ "7 

" i i ^ : 

-- I 

in 

PLEASE PRINT OR TYPE f form ctesigned /or use or? eWe f 12-pitch) typewriter.) Farm Approved. OMB Na 2050-0039. Expires 9-30-88 

= \ J p 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Gerwralor'B US EPA ID No. . y . . r , :L . i > 

W.I.D.1 .0 .6 .3 .7 .7 .6 .4 .1 
b;,' Manliest i'.. 
Document No. 

3. Generator's Name and Mailing Address 

Xacco 
38W v y i f i i i t i ^ ' j s t ^ ^ ' i a ^ ^ 

,4. • Genei:alor's Phone ( .-,414 :i.'.) 963rr i9B9:r . - , } . -n ' : - r . - -P. p<" • ! ,T - ; " ; " I t p ' ^ 

r, ';::c,n;' j." 

I ' ' ;,;-: 0,1 a Stale Generator'sJD i 

5ilJ,.T£ansport,« 1 Cotn^M.ny rtemej,;r,i;, '.,it,-ioO gr i t r.O r t f j i l i r -.e.^iUse EP^J[D,Number jf ; ,-[ .g j , ] , , ^ . ^ . , , . 

7 . Transporter 2 Company Name 

TfJRiO 5£nrfc9ili)r.sbi es;fc!3sw,-rtc^ 
8. Use EPA ID Number 

9: V Designated Facility Name and Site Address • 10.-•• Use EPA ID Number; - t - " " " - ' -

2. Page 1 I Inlormatipn in the shaded areas >s 
pot reauired by Federal law, but 
rtems a, F, H aiM 1 are required by 

A. Stale Manliest Dtxument Number - • • 

iNAsiisiai ̂ ' r 

^ ^ ^ J S l S ^ S f ^ ^ J S ^ 

1 1 . USDCnrDescrtpBonf*)dUflng , 

:'i^:S'^>j>'v^K(e"07JiPl .Bnibuijn>) 

• ,-,;Y!no ebiupil) E-.biU =,-'j 
.(ylnc stiiipil/ snc'.'.sD-r €1 

, •(,3ri!00D,S)?r:of ="-T 
, ^ ; ^{••z: O ' : I ? N " = t / 

.L-y:^v -si v i i ' " ! ? - r.:;!: •;£•; 

J. Additional Descr^Aoos tof Materials Usted Aboire P^-i • '..ivJ.'S-,;;-.'>V;.v"r;-.;r;»A.. - - . ^ j ;;:,-::r;Vvv>;;,'a-:;,- K. Handling Codes tor Vtestes Usted A b o « ^ ,-r j -- . : . - ' - : 

noil . iai iUicTsi ' .r i ih sriiiric; srii >a;n'3, -.iOi,., 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIRCATION: I hereby declare that ttie contents of t h b consignment are lully and accurately described above by - — 
- proper shipping name and are classified, packed, marked, and lat>eled, and are in all respects in proper condit ion for transport by highway 

according to applicable intemational and national government regulations. . - - .-:..,•••.•.••. - ,; 

If I am a large quantity generator, I certify that I have a program In place t o /educe the volume and toxicity of waste generated to the degree I have 
- determined to l>e economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the lenylronrnerit; Ofl, if I am a small quantity generator, I have made a good faith 
effort to minimize triy waste generation and select the best waste managep)ent ipethotj tbaJLis available j o me and tl iat I can afford. 

o , • r . ^ 'V ' /Typ«J t !ame. , " •,::. ,., 

ncTwietlgemenI 17. Trarepofter 1 Acki it of Receipt of Materials 

Pi*Jp<j7Typed Name y / 

. Transporter 2 Acknowtedgement ol Receipt ol I 

^i-xy'̂ -'— 
Date 

^h7iai^. 

'.< / i - i^ 
Date 

m\2^ 
PriniedAyped Narne Signature Date 

• Monthi Oay 1 Vear 

i g . Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by ths^^n i les t except as noted Item 19: 

77' Ited/Typed Name 

EPA Form 8700-22 (Rev. 9-86) 
PrevKMis edrtkxxs are obsolete. 
State Form 11865 

DISTRIBUTION: 
^ : ^ 

'Signal 

^ ^ y y y r y ^ ' y : 

/y, 3 j e / ^ - ? ; ^ >/^/^r 

• PAGE 1 (whit»rTSD K^AIL TO GENERATOR / •-' ' . .'. " . . 
. PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE -

PAGE 3 (light green) TSD MAIL TO TSD STATE ' ' " " ' 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

Morrth Day J ( ^ ^ \ 

cn 

CD 

CD 

ro 

f . ' . i f . . 

. ' T ' A S E 5 (light blue) TSD COPY 
- PAGE 6 (canary) GENERATOR COPY 
"PAGE 7'(white) TRANSPORTER 1 COPY 

PAGE 8 (white) TRANSPORTER 2 COPY 

, . . ; • . 1- , < « - , ~ 

v' J J. •.• O i l i 



?-/}r».=,i 

y y y 

•^r'i?"'.'-^ 

?^ei^ 

- c t ' f ' i 

l^V|ilfrili><^^li'ir7iM^r,y^iWa^W 

Please print or type, (Form designed tor use on elile (12-pitch) typewriter) 

. : i - > i ' - • ' ; . . - - i • • • . - • - . ^ - . : ' . • y y . . . . . . 

Form Approved OMB No, 2050-0039, Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US BPA ID No, 

WID 106 377 fi'Jl 
Manifest D o c u m e n i No 

I 12128A 
3. Generator's Name and Mailing Address 

Maaco 
3888 North Pratney Ave., I411waukee, WI 53212 

A/fState Mamfe'st DpcUmeni yuiTiber^^,^^ mmmmm^^^Mm: 
4. Generator's Phone ( ^1^2 963-8989 
5. Transporter 1 Company Name 

Strand Trucking 
6, US EPA ID Number 

I U D 000 e^^e B io 
7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address 

.̂ American Chemical Service 
^420 ScHXth Colfax Avenue 

Girlfflth; IN 46319 

10. u s EPA ID Number 

I IHD 016 360 265 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

WASTE PAINfi lELATED MA3ERIAL ; (FD03) 
FIJtfWABIE LKXJID NA 1263 ' ' 

• - ^ • • . 

2, Page l 

o f l 

In format ion in Ihe shaded areas 
Is not requ i red by Federa l law. 

Bi>;Statejji^.erat^r's\D^ 

m^MW. f;gjj^;',>yj-,'r~A-.-:' 

C,J:Stak\TransportePs'l0311rgjBJ!!?jjf;; i: 

D. i£T,raosp6Fter 's; ,Phbne3ia! i38$-^A 

E.^iStateTfafisppilef's 

fMi^<m^tef^.?:f^!^^i^mii^^i^'. 

12, Containers 

No. Type 

, j i ' I 
.!>' \ 

cm 

, , ;'.,^,>' y y ^ : - . i . 

y y y y • 

13. 
- T o t a l •, 
Quantity 

(Id 

•] 6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in al) respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator. I certify that I have a program in place lo reduce the volume and toxicity of waste genera'led to the degree 1 have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human heallh and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 
the best waste management method that is available to me and that I can afford. 

Printed/Typed Name Signature Month Day Year 

uAnx y. 
17. Transporter! Acknowledgement of Receipt of Materials 

_E«frr53/Typed Name 

/y0/^A'' 
leT. t r a n s p o r t e r 

• 7 'y 'y 'y^yyly 
Signaty 

Transporter 2 Acknowledgement of Receipt of Materials 
/ A < 4 y - ^ .-^^yy^ y^ 

Montfi Day. Year^ 

Printed/Typed Name Signature 

19. Discrepancy Indication Space 

Month Day Year 

I I I 

20, Facility Owner or Operator: Certification of receipt of hazardous materials covered by tl:iis manifest except as noted in Item 19, 

Printed/TypedName A Signature Ui Month Day Year 

Style F15REV-5 Labelmaster, Div, ol American Labelmark Co, Inc, 605'16 EPA Form 8700-22 (Rev, 9/85) Previous editions are obsolete. 

/ ^ ty^<:ycr^ '^y<' 
T S D F C O P Y ' : ^ r: 



I ' l f ia j i i ' ih i ' i r i ' ' l i i n ' i ' 

:;r\ 

\ T * - ' ^ - y - - ^ ^ t ^ - ^ ' - ^ ' ^ ' y ' ^ \ ' ' ' ^ - ^ ^ ^ ^'^iiii^^iltX 

i - .yy 
••-;-.v.>rL,-^ 

yyj^'-'i 

•^'I^40IANA DEPARTMENT OF ENVlRONMEhnAL MANAGEMENT ( : 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

_ lnd lanapoHsJ i ia6207^036- . , , . . •, ,— -

tv-;,: 

PLEASE PRINT OR TYPE ffoiTTi designed for use on eSte (12-pitch) typewriter.) •Fo rm Approved. OMB No. 2050-0039. Expires 9-30-88 ' 

in 

O CO 

^ ID 

= w p 

UNIFORM HAZARDOUS 
WASTE MANIFEST 'm'^''wr'm . 'Mani fest '.: 

Docupient No. 

3. Generator's Nanra and Mailing Address 

Kaaco r. 3888 a». F r a t n ^ St. 
Milwaukee, WI; .53212 ' r i,, 

4 . ' Generator's Phone ( 4 1 4 / ' . ) - 9 6 3 - ' 8 9 8 9 ; - l 
^^.Transporter •^Cornpany_NaTO••|;r-r. j;-|r,,3 c^^- n j :;C!?.-,r:r£;~,Use EF* ID Numb«-_„ ,, , ,^_, , . ^ 

Transporter 2 C o m ^ n ; Name 

ri^O ,GK:nt:b&i5i)r.obi£S'o;eGW HDsencViA'.ivl'lU)'. 
U s e ERA ID N u m b e r • , - ,,; .-

r.il'n,!o',l'!vi?/;a>i;!5 ti^R-";':H.S'j'e 

9.; .Designated Facility Name and Site Address •'-":.'.. •10. Use EPA ID Number 

^ ' • . f A ? f t ^ - ' ^ C n l f a i ' - ' A v » ' ' • . - y i ^ y ' y y ^ ' y y . i y 1' ->•^•'' • y>':''̂ :^.i:~rr^r-^rrt-'<v.v^K.^yO;:v 

- v^V'i^^-ii>3£<iv?.^iivi.i^i!<:-S^i :.:i/-c*.-,.'.' , : . ,.^.i'::i\iu.'i\u\j_^f'j-<ir3{^\,i;^;-.i i v i 

2. Page 1 

-J -1- - p r j :: 

Informatipn in the shaded areas is 
not re<gu;;ed by Federal law, but 
rtems p . F, H and I are required by 

A. State Manifest Document Number 

i l .%US DOT DescrlptionVirictidirM Proper Shrpir ig Name'Hazard Class^ arid I D N i f k x r ) » & 
'u-r:r'?;;>;;s-,,irJ*'>^(gitorlloi:eniMont)..eexoajs]9Mn-M^'^^ 

•Jt 

FlftWftBlE ITQOID HA 1263 
• ^^r^y^^y^^^iz^'^y'^yy'^y^-^ ' iy-y ' ' 

'- -Vi'--'"i-"-^-'^"-->>'vrv:.-^.n'----^-''rt^,<'y.:': .»::-v," 
• A ' ' ; c ' / ' ? i - i - ' - - " ^ "> ' - "V- ' . ' .~ ,-"-,;••:•>.•.i'"<--'^-.::.-;-,vii'!;.-i'..,-: 

-.'•' jVir\o sbiLipii) ete.'i.! =̂  -J 
-{Vlr:0 ;;t>iijpii) ancileC = 6 

:,r '. '«;_iX-1 : '-TIOJ o y . - 4 \ ; 

y "ei-;i ,bs; j ;;i vTiv.- ^)i '- i;; ricir-^-i'i-i-sD 3.i! s' 

15, Special HarYlling Instructions and Additional Inlormation 

yo ' ^ . .r-.r) y -

16. GENERATOR'S CERTIRCATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by -
— proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper cond i tnn lor t raruport by highway -

according to applk:able international and natk>nal government regulatkjns. , . .-.-^ .-•: ,. \ - .- . , i . - . -

n I am a large quantity generator, I certity that I have a program In place to reduce the volume and toxicity o l waste generated to tt>e degree I have 
determined to be economk:ally practk:able and that I have selected the practicable method of treatrrfent, storage, or disposal currently available to me 
w h e h minimizes the present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me arxJ that I can afford. 

Printed/Typed Name. I Signature • _ _ 

O i a Transporter 2 Acknowtedgement ol Receipt ol Materials 

17. Transporter 1 Acknowtedgement ol Receipt ^Materials 

nted/Typed Name 

/ ) 6 m L A ^ 
Signal 

•~W^o\i^^ 
Date 

W^X"^ 
PriniedAyped Name Signature T y ^ Date 

|Mont/) | day year 

19, Discrepancy Indicahon Space 

20, Facility Owner or Operalor Certilication ol receipt ol hazanjous rrraterials covered by this manifest except as noted Item 19, 

Printed/TypedName i \ / f , . Sgnaturec- t / / - ; , -

/ J / . .. Uy j I Ay , . : I / / / /. -/ y i : 
EPA Form 87CX>-'2f (Rev: 9-86) 
Prevkxis editk>ns are obsolete. 
State Form 

DISTRIBUTION 

"72(>ry -̂3lm. 
PAGE 1 (while) TSD MAIC Tb GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE " ' 
PAGE 4 (light pink) OUT OF STATE GENERATOFl/TSD MAIL TO IDEM 

.Monff i , Day , Vearr 

cn 

cn 
CD 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE"? (white) TRANSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFnCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Fof777 designed lor use on elile (12-pitch) typewriter) Fom Approred. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST "̂ifim'rmAi 

Manifest 

3. Generator's Name and Mailing Address 

Maaco 
3888 Nor th P r a t n e y , MLlwoiicee, WI 53212 

4. Generators Phone, A 1 4 , ' 9 6 3 - 8 9 3 9 ' 

5, Transporter 1 Company Name 

ADOQM EXPRESS 
6, Use EPA ID Number , 

I.L.D.0.4.7.2.6.7.3.6.4 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. - Designated Facility Name and Site Address 

A o ^ c a n Chemical Service 
420 South Colfax Avenue 
Griffith, IN 46319 

10. Use EPA ID Number 

I.N.D.O.l.6.3.6.0.2.6.5 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

KJ 
^^m.m'f:t?fmmm^ <̂ ^̂  00} 

2. Page 1 

o, \ 

age Informatipn m the shaded areas is 
pot reauired by Federal law. but 
Items U, F, H and I are required by 
State law. 

A State Manifest Document Numtier 

INA '0335011 
B, state Geiieratorls ID pr.-. i -

C. Stale Transporters ID,,. 0 3 6 7 . . ' • '••: 

D, Transpprter's Phone 'X \ 'J-^f^Vf>f^ -

E. State Transporter's ID 

F. Tra/isporter|s Phone 

G.State,Facility'sID :,-:",-,;\,',;••, -,•-":•• 
.• y -- -x ••'•,: v,-:^L•i^.••':*'^ ' ^ y ' - . i ^ y . ' < , -.C". 

H, Facility'sPhoiirf •.•••";v-";; 

21^^924-4370 
12. Containers 

No. Type 

1 -SI 

13. 
T o t a l - ' -

Quantity :,•..,• 

Odj^(fi 

J, Additional Descriptions lor Materials Listed Above 

14. 
Unit 

Wt/Vol. 
.-.Waste No, 

î FOOS 

K. Handling Codes for Wastes Listed Above 

G - Gal lon 

15. Special Handling Instruciions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

19. Discrepancy Indication Space 

20. Faciiity Owner or Operafo.'" Certi/lcatio.'i of receipf of hazardous matenaJs covered by Ihis mnniJest exccoi as noted Horn 19 

grimed/Typed Nome , / 

f l iyf)iU-a.t y ) / • ' l ^ i ' - ^ ' ' • • /--•-''•^-''' 
EPA Form 8700-22 
Previous editions are obsolete. 
Slate Form 11865 (R/4-8a) 

COPY 5. TSD COPY 
/ 2 3 r c > ^ 3 % ^ ^ 

(f.Vjrvn Day , Yoai-

> 
o 
CO 
CO 

cn 
CD 

0017116 
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Plsase print or type. (Form designed lor use on elite (12-prtch) typewriter,) Form Approved OMB No, 2050-0039, Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No, 

UID 106 377 641 
Manilesl Document No j page 1 

' 6589B of 1 
Information in the shaded areas 
is not required by Federal law. 

3, Generator's Name and Mailing Address 

Maaco 
3888 N. Pratney St., Milwaukee, WI 53212 

4. Generator's Phone ( 4 1 4 ) 9 6 3 - 8 9 8 9 

A. -Slate Manifest Document Number 

'yy>i^$myMMMy'-

5, Transporter 1 Company Name 

ADCQ Express 
6, US EPA ID Number 

I IIP 047 267 364 

B,vState Generator's ID v:^^^^:^.'-".;.:- V̂: 

• i : • • : ^ • . ^ y u ' y : : ^ ^ ^ ^ d i x ^ ' . : y •••••-::: 
C.<StateT,ranspbrtiBys, ID -; 0 3 6 7 : ?.t. 

D.:,Transporier's Phoned i 'ii.r^iLli~ 1 fabU 

7, Transponer 2 Company Name US EPA ID Number Er,;Stale J r a n s p b n e r ' s . l D : ^ ^ ' y : y - - - : 

F. sTranspdrler's Pfidrie y ^ y ^ j y c : 

9. Designated Facility Name and Site Address 

American Chemical Service 
420 S. Colfax Avenue 
G r i f f i t h , IN 46319 

10. u s EPA ID Number 

IND 016 360 265 

3. :Siate Facilit/s IDiii^i>;SKs:5:'T^i;>^:';-/V.-.. 

H .-Tacility's Phone'-W-Af^-v^g-li-i'̂ ^iii;^^^^^^^^ 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. Type 

13, 
Total 

Quantity 

14. 
Unit 

WtA/ol 
fj.>;I-;Waste No :,;<•' 

?JASTE PAIfrr RELATED HATERIAL (F003) 
LAMflABLE LIQUID NA 1263 0/ DM . ^ 

^&^yyy^ 
F003myy 

' • . • T - ~ . 

y y . : 

d. 

J.-;AdditionarDescriptiohs for Materials Listed Above :̂ ; V ,-'• K. • Handling Codes for Wastes Usted Above 

^ y y i y y y 

15. Special Handling Instructions and Additional Information 

16, GENERATOR'S CERTIFICATION: I hereby declare Ihat the contents ol Ihis consignment are lully and accurately described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are in alt respects in proper condition lor transport by highway 
according to applicable internaticnat and national government regulations, 

IM am a large quantity generator, 1 certily Ihat I have a program in place to reduce the volume and toxicity ol wasle generated to the degree I have determined to be 
economically practicable and that 1 have selected Ihe practicable method o! treatment, storage, or disposal currently available to me which minimizes the present and 
luture threat to human health and the environment: OR, il t am a small quantity generator, I have made a good laith ellort to minimize my waste generation and select 
^ e best wasle management method that is available to me and that 1 can allord, \ 

'Printed/Typed Name 

:̂ âL 
SJgi^ature ; i / ' ' Month Day Year 

y 
17! Transpoiner 1 Acknowledgenrient ol Receipt of Materials ^ \ 

Printed/Typed Name 

/ - ri IAJ I<:,-'̂  ;'V I r I^ . A D f:r- --v- P 

Signature 

y y - . 
77 

; < r : 

Monih Day Vea. 

yyyy.y/ \(A/^\yA 
18, Transporter 2 Acknow/ledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20, Facility Owner or Operalor: Certilicalion ol receipt ol hazardous materials covered by this manifesl except as noted in Item 19, 

Pririted/Typed Name 

yy^: /-.; y 
Signature 

Stylo F15REV-6 Labelmaster, Div. ol American Labelmark Co, Inc. 605'15 

12 ! i . y i .// / lA 
Moplh Day Yc^r^ 

^ -
EPA Form 8700-22 (Rev. 9;86) Previous editions are obsoleio. 

y^ 
TSDF C O P Y 

0017115 



#^Sili?^?i#!!^-?i^^?^:i?t?(^^ 

Please print or type. (Form designed for use on elite {12-pitch) typewriter,) Form Approved OMB No 2050-0039. Expires 9-30-88 

3. Generator's Name and Mailing Address 

Maaco 
3888 N. Eratney St., Milwaukee, WI 53212 

4. Generator's Phone (_ ^ 1 ^ ) 9 6 3 - 8 9 8 9 

U N I F O R M H A Z A R D O U S 
W A S T E M A N I F E S T 

1, Generator's US EPA ID No Manilesl [ 
WID 106 377 641 I 0^0 

ment No. 

5, Transponer 1 Company Name 

AIXX) Express 
6. US EPA ID Number 

I H P 047 267 364 
7, Transporter 2 Company Name USEPA ID Number 

9. Designated Facility Name and Site Address 

American Chemical Service 
420 South CJolfax Avenue 
Griffith, HI 46319 ^ 

10. u s EPA ID Number 

IHD 016 360 265 

2. Page l 

of 2 
Inlormation in the shaded areas 
is not required by Federal law 

A;v-State'Mahitest Ddctirjiient Ntirriber :-, mmmm 

J^3ST; C.i'-i'Slat.e iTfansportef̂ .s ID .. • .^ •, ^ , . 
D.:rXraJisi56rleVsPh'6he3J^:^'ri^-iL66ir 

E;:VStaier.Tran"s;xmer;s l a 

P:l^^.rinsp6ne?sJ'h6r)eyj('M'^'yyyyy 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number). 

WASTE PAIHT FELAIED MATERIAL (P003) 
TUmtSilE IZQJID «A 1263 

12. Containers 

No, 

3 

J. Additional Descriptions for Materials Listed Above ;;".;.^.; J. v̂ ".; y y ^ y y ^ i ^ ' ' ^ 

Type 

^ D 

13, 
Total 

Quamily 

14. 
Unit 

Wl/Vol 

/u 
M?,yVasie No. • 

•:>:i^y 

mmyB 
^ 4 ^ ^ ^ y . i ( ^ r i y 

-<*:^-yy\y. ' ' y y 

•yr'-^yy. 

K. Handling Codes for Wastes Listed Above 

' yyyfiQ y Qsoiijaciy:- • 

15, Special Handling Instructions and Additional Inlormation 

15 GENERATOR'S CERTIFICATION: 1 hereby declare that the contents ol Ihis consignmeni aie lully and accurately described above by 
proper shipping name and aie classilied, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations, 

11 I am a large quantity generator, I certily that I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 

.luture threat to human health and the environment: OR, il 1 am a small quantity generator, 1 have made a good laith ellort to minimize my waste generation and select 
/the best wasle management method that is available to me and that 1 can allord: 

• y Printed/Typed Name , 

± 1 
Signature 

X - vi 
( Month Day Year 

17> Transporter 1 Acknovvledge'rpent ol Receipt of Materials :iai y y ^ y ^ y y y ^ 

printed/Typed Name -7 

r \ oM.y . ^ / k ' i Q y i - i . - / r : O 
Signature 

y - • y 

18, Transporter 2 Acknowledgement of Receipt of Materials N - . - ^ / A 
Printed/Typed Name 

Month Day Year 

Signature Month Day^/Yei 

19, Discrepancy Indication Space 

20, Facility Owner or Operator: Certilication of receipt ol hazardous materials covered Dy this manilesl except as noted in Item 19. 

Printed/Typed Name 

^-yfruy k"( i i l u / ck i -
Signalutey l y ,^ Month Day Year 

Style F15REV-5 Labelmaslci, Div. ol American Labelmark Co Inc. 606-iG EPA Foim 8700-22 (Rev, 9/86) Previous editions are chsololo. 

TSDF COPY 

0 0 1 7 1 1 4 
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INDIANA DEPAFTTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
ktdlanapolis, IN 46207-7035 

PLEASE PRIhfT OR TYPE CForm designed lor use on elite (12-pitch) typewriter) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

^ . I . D l O - 6 - 3 - 7 7 - 6 4 ] 
Manifest 

Documwil No. 

3, Generator's Name and Mailing Address 

Maaco 
3388 North Fratney S t . , Milwaukee, WI 53212 

4. Generator's Phone ( 4 1 4 ) 9 6 3 - 8 9 8 9 

5. Transporter 1 Company Name 

ADCO.M EXPRESS 

6. Use EPA ID Number 

I - L a 0 4 7 2 ( > 7 3 6 4 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

American Cheralcal Service 
420 South Colfax Avenue 
G r i f f i t h . I.N 46319 

10. Use EPA ID Number 

ll 1̂ 0 0 -1 6 -3 {j d g 6 s 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

WASTE PAINT RELATED MATERIAL 
FLAi'l-'lABLE LIQUIO NA 12S3 

(F003) 

2. Page 1 

0(1 

Information in the shaaed areas is 
not reauired by Federal taw, but 
Items D. F '-' — ' ' — — ' ' 
State law. 

A, State Manitest Document Numtser 

INA 0317964 
B, State Generator's ID 

C. State Transporter's ID 0367 
p. Transporter's P h o n e 7 0 ^ . 4 2 9 - 1 6 6 Q 

E. State Transponer's ID 

F. Transporter's Phone 

G, State Facility's ID 

H, Facility's Phone 

12. Containers 

No. Type 

219-924-4370 

±1 d 13 

J. Additional Descriptions for Materials Listed Above 

13. 
Total 

Quantity 

•/ y p 

14. 
Unit 

Wt/Vol. 
Wasle No. 

FQQ.l 

K. Handling Codes for Wastes Listed Above 

: G - Gallon ! 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATORS CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generalor, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I haye 
determined to be economically practicable and that I have selected tha, practicable method of treatment, storage, or disposal currently available lo me 
which minimizes the present and future threat lo human health and' th^environment; OR, if I am a smalt quantity generator, I have made a good faith 

'edor l to minimize my wasle generation and select the best wasle m a n a g ^ e n t method that is available to me and that I can allord 

Y Prirtted/Typed Name. ^ 

17, Transporter 1 Acknowledgement of Receipt of Materials 

1 

- y - ^ y > - ^ - 1 Month I Day i Vear 

Printed/Typed Name 

/ y r y y •y o / y ^ . A 
Signature 

t „ • 
. ' ' . . • • , . ' f 

18. Transporter 2 Acknov;ledgement ol Receipt of Materials 

Date 
Monih I Day 

y / y - / 

Printed/Typed Name Signature Dale 
I Month I Day Year 

> 
CD 
CO 

CD 
CO 
4 ^ 

19. Discrepancy Indication Space 

20. Faciliiy Owner or Operalor: CeriilicDiion ol receipl ol h.T;jrdoi.is nuic-rijls cove-rod by Ihis manilost except as noted Item 19. 

Printed/Typed Name 

'•U f- ' l / f^f^' ' - !^ 
EPA Form 8700-22 
Previous editions are obsolete. 
Stale Form I IQ65 (R/.1-0Q) 

W'/g-' yyA/...C m'[i% m 

COPY 5. TSD COPY \ 'yy>]criib / o ' 
0017915 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indiarupolts, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pilch) typewriter.) Form Apprcsred. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 
Generator's Name and Mailing Address 

"^ y r c i ^ . < 

1. Generalor s US EPA ID No. Manifest 
Document No. 

O ' - r . - ' T V O 

U O ) < ^ J . 1 - ' ' J ' ^ 

4. Generators Phone f ^ ) } ) ' • I ' ^ ~ i ~ " ^ 1 S J 

^\ f f \<y ^^fi-'- s 

5. Transporter 1 Company Name 

\y L /̂  r ^ iM >i z,\j<^. Ir-^-o-cL-v -s-o-S-/ -t, o 
6. Use EPA ID Number 

7. Transporter 2 Company Name 8. Use EPA ID Number 

9, Designated Facility Name and Site Address 

m o -^. ^ C t r . ' ^ 1 / 

10. Use EPA ID Number 

( f ^ r i i ^ A r s l.y:> Hb ̂ 1 " ) [x-M-i • i ± y L ^ ^ ^ i s 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

F ' ^ 

» < -. < ^ y \ • ' - . ^ , ' v i . \ 

3 
/ . - y o-oO 

2. Page 1 

/ 0 1 / 

Informatipn in the shaded areas is 
pot reigujjed by Federal law. but 
Items 0. F, H and I are required by 
Slate law. ^ 

A State Manifest Document Number 

INA 0273576 
a state Generator's ID 

C, state Transporter's ID , 

D. Transporter'f Phone 

are • £. Sta1» Tr; 

^ O l ) 

trier's ID 
^'?'a-^-o'?o 

F. Transporter's Phone 

G, State Facility's ID 

' I if-.-y'i ivr-rr:;), 
H, Facility's Phone 

12, Containers 

No, Type 

5 ^ 13, ' 14. 

D ^ 

J. Additional Descriptions for Materials Usted Above 

Total 
Quantity 

go 7 7 -^ rC. , i 

Unit 
Wt/Vol. 

•5 

Waste No. 

K, Handling Codes lor Wastes Listed Above 

15, Special Harxlling Instructions and Additional Intormation 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to î̂ e 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to fne and that I can afford. 

Printi m^\t^ r t iu^ /^ 
Signature 

17, Transporter 1 Acknowledgement ot Receipt ol Materials 

Printed/Typed Name 

' 5 " Q ^ ^ fi. y t ^ i / 

Signaturi 

18 Transporter 2 Acknowledgement of Receipt ol Maierials 

Vvv, • j n v ^ 

Date 
I Month I Day i Vê  

> 
o 

Date 
\Month\ Day I Month I D Year 

1 r̂  
Printed/Typed Name Signature Date 

I Monih I Day i Vear 

CO 
cn 
- ^ 
CT) 

19 Discrepancy Indication Space 

20 Facility Owner Of Oporaiof" Certification o! receipt ot hazardous maierials covered^y this manilesl except as noted Item 19 

imitw^ ^ K 
EPA Form 8700-22 
Previous editions are obsolete. 
Stale Form 11065 (R/4-081 

, Month, Day , ^YCM 

COPY 5. TSD COPY 
;)sr-i \c < " ^ 

; ft: :^y^i'*\.acr^sf -^^ ' • •? ' '? ' , 00r67'2 2'̂  



Please print or type, (Form designed lor use on elite (12-pitch) typewriter.) Form Approved, OMB No, 2000-0404, Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1, Generator's US EPA ID No. Manifest Docuirient No. 2, Page 1 

of 1 

Information in Ihe sfiaded areas 
is not required by Federal law. 

3, Generator's Name and Mailing Address 
SELLERS MFG., INC. 
P . O . BOX 3 9 8 KLLFOXD, IN A65A2 

219 ) 6 5 8 - 9 4 6 1 

A. State Manliest Document Number 

B. State Generator's ID 

4, Generator's Phone ( 

5, Transporter 1 Company Name 

AMERICAN CHEMICAL SERVICE 
6, US EPA ID Number 

I IKD016380265 
C, State Transponer's ID 

D, Transporter's Phone 2 1 9 - 9 2 A - 4 3 7 0 

7. Transporter 2 Company Name 

STRAND TRUCKJLNC 
8, US EPA ID Number 

I ILDOOO646810 
E, State Transponer's ID 

F. Transporter's Phone 3 1 2 - 3 8 5 - 8 4 4 0 

9, Designated Facility Name and Site Address 
AHERICAH CHEMICAL 
420 S. COLFAX AVE. 
GRIFFITH, I S 46319 

10. US EPA ID Number 

rND016380265 

G. State Facility's ID 

H. Facility's Phone 

219-924-4370 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12, Containers 

No, Type 

13, 
Total 

Quantity 

14, 
Unil 

WtA/ol 

I. 
Waste No. 

WASTE TOULOL DM 220 DOOl 

J, Additional Descriptions for Materials Listed Above 

UNLESS I AJl A SMALL QUANTITY GENERATOR VHOEHAS BEEN EXEMP 
BY STATUTE OR REGULATION FROa TKE DUTi TO MAKE A WASTE 
KINIKIZATIOa CERTIFICATION UHDER SECTION 3002(b)HOF RCRA, 
I ALSO CERTIFY THIT I HAVE A PROGRAM IS PLACE TO REDUCE Tks 

K. Handling Codes for Wastes Listed Above 

TED 
UN1090 

15, Special Handling Instructions and Additional Information 

VOLUME AND TOXICITY OF WASTE GENERATED TO THE DEGREE I HAVE DETESI'QNED TO BE 
ECONOMICALLY PRACTIfiABLE AND I HAVE SELECTED THE METHOD OF TREATrlERT, STORAGE, OR 
DISPOSAL CFRRESTLY AVAILABLE TO KE WHICH MINIMIZES THE PRESENT AND FUTURE THREAT TO 
HUMAN HEALTH AND THE ENVIRONMENT. 

16, GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, mart^ed, and labeled, and are in all respects in proper condition for 
transpon by highway according to applicable international and national governmental regulations. 

Date 

Printed/Typed Name 

V ' • - . ) \ \V'.-lC, 
Signature, 

Vvo^VN..il£L .O-voi 

Month Da: Oav ygaz. 

/ 5S 
1"/, Transport'eT^ Acknowledgement ol Receipt of Materials Date 

Printed/Typed Name Signaturjg Month Day Year 

18, Transporter 2 Acknowledgement of Receipt of Materials Date 

Prinled/Typed Name Signature /Wont/7 Day Year 

19, Discrepancy Indicaiion Space 

20, Facility Ov/ner or Operator: Cenilicalion of receipt ol hazardous materials covered by this manifest except as noted in Item 19, 
Date 

\ Printed/Typed Nam. 

. 1 ' . ^ - ( - • • 

Signature i ..u Month Qay Yeai^ 
l \ ' I "( | \ 

Style F15.6 Labelmaster, Chicago, IL 60646 EPA Form 8700-22 (3-84) 

f2^r^.T-cj> 

TZOP COPV 
L>j - ' ( j ^ :0y 
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•>.tH:^g-—AM » > -j-i'i rT iT i i tAa> j^^^V. . i ^ : ) ' | . r ^ j . , ; f ; r rYT^.^ ,v . i -Ml - r j ; .Tg4>^; j . 

Please print or type, (Form designed for use on elite (12-pitch) typewriter,) 

. - » • • • - > 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

UrooOS 480603 
Manifest Document No 

I 00004 
3. Generator's Name and Mailing Address 

SELLERS MFG., INC. ^ ' °« ^ » 398 Milf o r d , IH 
219 

4. Generator's Pnone ( ' ) 

46542 
658-9461 

5. Transporter 1 Company Name ansporter l company Name 
AMERICAN CHEMICAL S£EVIC£ 

6. US EPA ID Number 

I INIX)1638026S 
7. Transporter 2 Company Name 

~ TRDCKINC 
9. Designated Facility Name and Site Address 

AMERICAH CHEMICAL 
420 S. COLFAX AVE. 
GRIFFITH, IH 46319 

a. ^ u s EPA ID Number 
I ILD»H46810 

10. u s EPA ID Number 

IHDO1638026S 

' lt ' ' i j i-iinlfilMr!l^'tf/*'^'-^'*'ftT-rt^tiTliii:uAiwy.'^>-ji^ 

K5rrh Approved, OMB No, 2000^0404, Expires 7.31.86 

2. Page 1 

of 
Information in the shaded areas 
is not required by Federal law. 

A.^ State Manifest Documerit Number y -

B.- StateGeneratoi's ID„;;E:;V ^^ :;.; 

C. State Transporter's ID •'''•.-. • •• 

D. -Transporter's Phone 219-914-4370 

E. State Transporter's ID :-,v.^;^."-:'-,:'.L-,' • ;, 

F. Transporter's Phone J i 2 - 3 8 5 - 8 4 ^ 

G. State Facility's ID ; , : . 

H. Facility's Phone - •" 
- . 219-924-4370 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

b . 

d. 

WASTE TODLOL 

12. Containers 

No. Type 

EXEMPIED 
J. Additional Descriptions for Materials Listed Above .-l-w-':-.-' ; :-"' i": - L-"'. ,^',i,;,':',-»;•:"-:- v 
-i^aUSLESSrl AM A SMALL QOAHTITT GEKERATOK VSO HAS-BEE» 
l;-J5BY:sTAiirrc OR REGoijmaH TRCMVIHE i ) ^ 
i;y^fiTmaTkrrnn^cx^'nThci^rioTk^mrom: SEdfiOH; 3002t(b)KO? RCRA 
^i^^I^ALSOVCEETlire T H ^ ' i ^ a M r E ^ * T IM PLACE^TO KEDOCB' 

DM 

13. 
Total 

Quantity 

14, 
Unit 

WtA/ol 

495 

I. 
Waste No. 

DOOl 

K. Handling Codes for Wastes Listed Above 

THE 

i^,yy)^:\miX)9Qy;y: 

15. Special Handling Instructions and Additional Information 

VOLUME AKD TOXICITY OP WASTE GEHERATED TO THE DECREE I HAVE DETEKKIKED TO BE 
ECONC^nCALLT PRACTABLE ASD I HAVE SELECTED THE METHOD OF TREATMENT, STORAGE, OR 
DISPOSAL CURRENTLY AVAILABLE TO ME WHICH MINIMIZES THE PRESENT AND FUTURE THREAT TO 
HUMAN HEALTH AND THE ENVIRONMENT. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable International and national governmental regulations. 

Date 

Rrinied/Typed_Name Signatui ire I ") R >N ( \ { 1 Month Day 

17. TransporTer 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name , 

Day Year 

';/ I y 
Date 

Signature 

-/y^y^fy:=^ 
Month 

18, Transporter 2 Acknowledgement of Receipt of Maierials / ^ 

Day Year 

Date 

Printed/Typed Name Signature Month Day Vear 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Z 
Printed/Typed Name 

y o - ' i i ^ ' / 
Signatui yyyyi. 

Date 

Style F15-6 Labelmaster, Chicago, IL 60646 

Month Day Year 

\ o ' \ ' j i \y . 
EPA Form 8700-22 (3-84) 

TSDF COPY 
J^i;^^,.,,.,^,^^.,,.; rs*fi''^*:'_—i\-*^->».-- \ <-1 ' ' i ' ^ ;v-—^-A 

M T-̂ 3 
^*,'*rrr'*»».r*rT"" v**^ *'.'* •-Q^pp^7 



. 'r.vy.ir 

Please print or type. (Form designed lor use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

~y<!m 

- Form Approved, OMB No, 2000-0404, Expires 7-31.86 / . 

1. Generator 's US EPA ID No. 

IHDOOe 4 8 0 6 0 3 
Manifest Document No. 

00005 
3. Generator's Name and Mailing Address 

SELLESS MFG., I H C . P . O . BOX 3 9 8 MIUOKD, I H . 46542 
4. Generatoi's Phone ( 2 1 9 ) 6 5 8 - 9 4 6 1 ' - ' " 
5. Transporter 1 Company Name 

AWSRICAM CHEMICAL SERVICB 
6. US EPA ID Number 

I IHD016380265 
7. Transporter 2 Company Name 

STSAHD TBUCKISC 
8. • US EPA ID Number 

I ILDOOQ646810 
9. Designated Facility Name and Site Address 

AMESICAH CHEMICAL 
4 2 0 S . COLFAX AVK. 
GRIFFITH, I H . 4 6 3 1 9 

10. US EPA ID Number 

raP016380265 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

r^»Z 

c. 

WASTS TODLOL / = " / ^ / ^ A i f( , l .c / / V>:// o 

/ : , j ^ y ^ 9 ^ 3 

2, Page l 

o f l 

Information in the shaded areas 
is not required by Federal law. 

A.- State Manifest Document Number ,';:.•:,::. 
y y y & y i y . i : : y ^ y y y ! ^ t ; y y - y y y 

B;; State Generator's ID ^^,?.v&.'.-:->?. i:,r-\-v 

'^&^wyyyy:yyy0y^yy'yi • 
C: State Transporter's ID 

P. Transporter's Phone 2 1 9 - 9 2 4 - 4 3 7 0 

E.- State Transporter's ID ;'.^?Sy- ̂  

F. Transporter's Phone 3 2 2 - 3 8 5 - 8 4 4 0 
G.^State Facility's ID ,-:,-: 

s-'.^.'.-r-.r-'./^.^ .-.:'-;̂  
;v; . ;^ ' jVv,: : . :V;V-. , , l 

H. Facility's Phone - ;-•;:.-'-; 

' 219-92»4376 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

WtA/ol 

g »{ 

i 
J. Additional Descriptions for Materials Listed Above' ' 1 ^ : ' - \ y : , y . y i y : y y y i y y y y y : i : y y : y : y \ : \ ^ 

440 

' i Waste No. 
• r , . - . : • . . . . 

J _ 
K.' Handling Codes for Wastes Listed Above 

•%i- ' 
si^^jOHLKSS 1 IM^A^SMALL^iJOAHTITY GENESATOR WHO HAS;BEEI} E Z E H F T E D 

;>0^!iBT;jSTATOTE "OR^KECraJfflOH J r e ^ BOTt . I B y&ES^A HASTE 
cf^t^winMijLmoB^^ 
i s ^ l p X ^ a i n f l l ^ n s ^ d X o ^ ^ ^ ^ l ^ O g ^ IĤ  PLACE TO REDCCEhm^ 

VOLUME AHD TOXICITT OF HASTE CEHESAIRD TO THEGPgUgEK I HAVE DETERMIHED TO BE 
ECCSOMICALLY PRCIABLE AHD I HAVE SELECTED THE METBCW OF TREAmEHT, STORAGÊ I BR 
DISPOSAL CURREHTLT AYATTABLE TO ME WHICH MINIMIZES THE PBESEHT AHD niTHRg THREAT TO 
HDMAH HEALTH AHD THE BHVIKUNMKHT. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Printed/Typed Name 

Date 

Signature 

17. Transporter 1 Acknowledgement of Receipt of Materials 
vc'l^ \ \.A\)oK p ^ 

Month Day Year 

Date 

Printed/Typed Name Signature 

18. Transporter 2 Acknowledgement of Receipt of Materials 

T Printed/Typed Name 
E 
R 

i£l 

Month Day Year 

y\ ? r A y r 
Date 

Signature 

19. Discrepancy Indication Space 

Month Day Year 

I I I . . 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19, 
y ^ • 

. Printed/Typed Name^ 

Style F15-6 Labelmaster, Chicago, IL 60646 

Signatyfe / / ~F~7y~. 
Date 

Monf̂  Dpy -̂Year 

\VVyAio 
EPA Form 8700-22 (3-84) 

ir^'^T^'^ 
y y TSDF COPY 

WyM^00:^^>y^®000yi^'^ -'yp'i' • 

file:///VVyAio


^Wi^iM•^i^lfsrM*"lilh^t<^iiU<* 

Please print or type.. (Form designed lor use on elite (i 2.pitch) typewriter.) 

m 

i!fe5: 

m 

>-̂ :,;':-v>= 

T's-jJCt-:T'f-ift.'-

m 
•T-f.'.LL 

;:»-.S-c 

-••T'y'.'-
•::. 'yy 
' '^i 1^,-j 

'^-t 

: - . ' V I. 

• - / 

^ \ i ' ' < 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

yf,^r- '^ ' '^ '^ '^ ' ' " ' - '^ '- ' i r<^iVs'rm"hr- ' '^^^ 

Form Approved, OMB No,2000-0404, Expires 7-31.86 
1. Generator's US EPA ID No. 

INDOO548O60 
Manifest Document No. 

I 00(X)6 
3. Generator's Name and Mailing Address 

Sellers Mfg., Ine. 
P.O. Box 398 MllfoTd, 15 46542 

4. Generator's Phone ( 2 1 9 ) 6 5 8 - 9 4 6 1 
5. Transporter l Company Name 

ABterlcan Chenical Service 
6. US EPA ID Number 

I IND01638026S 
7. Transponer 2 Company Name 

Strand Tracking 
8. US EPA ID Number 

I ILD000646810 
9. Designated Facility Name and Site Address 

Aoierlean Cheatlcal Service 
420 S. Colfax Ave. 
G r i f f i t h , IH 46319 

10. US EPA ID Number 

IHD016380265 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

d. 

Qsstft\>relue&« ( to luol ) 
Flanaable l iqu id 
TTH1294 

2. Page 1 

of I 
Information in the shaded areas, 
is not required by Federal law. 

A^State Manifest Document Numtier :-^&j:--

B.. State Ganerator's ^Ojy:^ 'yy^^: i 
y> y. ~>.'...^'''':','i^-'*y: 

C. State Transporter's ID . i .:-'i ',-

D. Transporter's Phone. ^ i i ' - i ' i ^ - 4 j / U 

E. State Transporter's ID -v'^-.?:^{>i-f • ' -

F.-Transporter's Phone J i i l - : J » > - t » A 4 U 

G. State Facility's ID : 

H. Facility's Phone : . - , : , : - . • -

/V .219-924-4370 
12. Containers 

No, 

/ / 

Type 

J. Additional Descriptions for Materials Listed Above . ' j ; " 

IM 

13. 
Total 

Quantity 

14. 
Unit 

WtA/ol 

^ O S ' 

I. 
Waste No. 

F005 

-!/'• ' '<.^' ' r-*--

K. Handling Codes for Wastes Listed Above 

yy--y::'mii29y:'y^yyy'..: 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor 
transport by highway according to applicable international and national governmental regulations. 

Date 

Printedrryped Name ^ ^ Signahjre 

17. Transponer 1 Acknowledgement of Receipt of Materials 

U ^ . / J . jcoitt yjZ<y-^^:;z.~^ 

r* v 

Month Day Year 

Printedn"yped Name '̂  , r~^_- / Signature/ ' 

. / i 'V -• c-yy?:. 
Date 

18. Transporter 2 Acknowledgement of Receipt of Materials ..-

Mont/7 Day Year, 

Date 

Printed/Typed Name Signature 

19. Discrepancy Indication Space 

Month Day Year 

I I I 

20. Facility Owner or Operator: Certification of receipt of hazardous malarials covered by this manifest except as noted in Item 19 

rinted/Typed Name y g X \ ; ^ - ^ ^ 

Style F15-6 Labelmaster, Chicago, IL 60646 

Date 

nth Dav -.Vea; 

T 

Month Day 

EPA Form 8700-22 (3-84) 

i n - ^ T63 

^w.^.^,^.,*^3-p^-.^>-^-^-t*ir i»f-^--- 'r.rv-T>*r-jr«y-' ' '^^^ 

TSDF COPV 011689 
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INDIANA DEPAfm/IENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) typewriter.) 

, ~ - v ^ : : . ^ ^ , : - - -

Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

in 
C T 
O E 
Q. R 

3. Generator's Name and Mailing Address 

Sel le rs Mfg., I ne . 
P.O, Box 398 
Hllford. IS 46542 ^ 

4. Generator's Phone ( Z 1 9 ) H I 

1. Generator's US EPA ID No. . Manifest 
« . . « , .^ .^ , ... ^ \ Document No, 

I H D 0 0 -5 4 -8 0 -6 -0 3 Ip -o n o i 

65&-9461 
5. . Transporter 1 Company Name 

Mr. Franks 

6. Use EPA ID Number , 

t I L S 0 6 9 5 0 6 1 6 0 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9, Designated Facility Name and Site Address 

American Ghamlcal Service 
420 S. Colfax Ave. i 
Griffith, IS 46319 

10.. Use EPA ID Number 

i ̂1-^6-^3-^ 0 Q 6 

11, US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

' £Q (jjflsTe rM'"'»i>j»i/c. L.»^tiio ;U7, 

<^ul^Si!> ' ^ 

A c o r ^ T 

2. Page 1 

ol 4 
Informatipn in the shaded areas is 
pot rejgurred by Federal law, but 
ttems u, F, R and I are required by 
State law. 

A. State Manifest Document Number 

INA 0273575 
B, State Generator's ID , . . 

IHI>005480603i ̂  
C. state Transporter's I D r f f t f t X P ^ i ̂ ^ 
D,,Transporter's Phpne^-^ ^ . . S a f t . g j ? ? 

E. State Traraixirter's ID 

F. Transporter's Phone . 
V/A^ 

G. State Facility's ID • 
V/k 

et^^<>«V Q l P S l S ^ a o / 
H. Facility's Ptione 

219-924-4370 
12. Containers 

No. Type 

0 . K 

S 3 6 
J. Additional Descriptior^s for Materials Usted Above 

D «n 

13. 
Total 

Ouantity 

Q.} -9 g O, 

14, 
Unit 

Wl/Vol, 

G 

Waste No, 

f o o l 

K. Handling Codes lor Wastes Listed Above 

'T°03'iy' 

15. Special Handling Instructions and Additional Inlormation 

X 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by . . . 

, proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. ,.. , • - . 

II I am a large quantity generator, I certi ly that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to m'e 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good lailh 
ellort to minimize my waste generation and select the best wasle management method that Is available to me and that I can afford. 

Printed/Typed Name 

Howard Sellera 

Signature 

17, Transporter 1 Acknowledgement ol Receipl of Materials 

Printed/Typed Name 

X^iAViJ—Ve^^ 
la/Transporter 2 Acknowledgement ol Receipl ol Materials 

Printed/Typed Narjie 

y i 0(-' \iy3cfty 
19. Discrepancy In^catlon Space 

5 D(? /^c^ec-reo- rry*\-r£n-i.̂ k 

Date 
Monthi Day i Vear Monini 1 

OJSJI 3iaR 

QAAL 

Dale . . 
I Month I Day i year I Month 

Date 
1 Month I Day i Year I Month I D 

VOlTS >ci 

' o r irr^rcn, f^a.^-^Htr'rr^dtrr ^ 4 / > i p c r 

20. FaciUly Owner or Operalor: CerUUcaUon ol receipl ol hazardOL-s matorjDis covered by this rTianilesI except as noted Hem 19. 

Piinied/lypoa Name 

; . - / i , - , 
EPA Form 8700-22 
Previous editions are obsolete 
State Form 11065 (R/4-88) 

/ ' I 7,1 y. f 

SignatLi 

y , .̂ 

COPY 5. TSD copy ^ - ~ , o y Y<1 V'^-TV ^ / ^ y 

^ ^ 
Monih Diiy Year 

CD 

CA:> 

cn 

cn 

^^. y,:^ ...,., *,,i,-.-,,;i.v •''•'=''ft.-'-rf-r'--.Tr-f/>'''* ĵ*;'?^.'' ' " ' ! '•;''i'.t'jr'7<''''-^'-r^>v<-ri^ 

//~-;iS'/^<^r^SV y/^ 

Ofl •='?'_vvri'̂ rtfrj::,.*r,r'/="''4;'̂ #rT '̂*^r=>'̂ '̂ T *".••-» t^-'i>-V"f''''''^'''^ 

file:///iy3cfty


2050-0039 Expires 9-30-91 

itipn in the shaded areas is 
juired by Federal law. but 
). F, H and I are required by 
iw, 
Kinnent Number 

56974 
ID 

s lD 

"̂  (616) 235-1500 
'sID 

24-4370 
14, 

Unil 
Wt/Vol, 

Waste No, 

£Qfll. 

Wastes Listed Above 

I above by 
isport by highway 

.• generated to the degree.I have 
lisposal currently available to nie 
lerator, I have made a good tailh 
lean afford. 

f- lygiAi year 

Month 
Dale 

Date 
Month Day i Year 

y iff ^t 

> 
o 
ro 
cn 
CO 
CD 
- J 

L JiO'fM ISO i { l i ( v i 

'Ml 6 7 21" ' " ' 
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^S^ 

..:ir:',,?v 
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INDIANA DEPARTVENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARIX)US \NASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

TJ 
C 
(D 

£ 
Ol 
c 

^ . r 

a 2. 
ID 
n 
CO 
' J 

I 

CM 

CO 
' * - » 

(0 
e 
0) 
c 

0) t'^ 
g> (O 
OCCM 

«S 
o -., 
ECM 

§CM 
J - i_ 
> O 

lug 
Oco 

Is 
W o 

V (0 

= o 

= c 

«» 2-
0) 

CO 0) 

CO S . 

U N I F O R M H A Z A R D O U S 1 Generators us ERA ID NO. J o o S n l N o 
W A S T E M A N I F E S T l | l I D 9 5 9 6 9 6 5 0 0 l 6 0 2 6 

3, Generator's Name and Mailing Address 

Serigraphics inc 
3910 EKfrnapple River Dr SS, Grand Rapids MI 49508 

4, Generator's Phone ( 6 1 6 ) 9 4 2 - 0 5 4 1 
5. Transporter 1 Company Name 6. Use EPA ID Number 

vaii£y ciry REFUSE DISPOSAL, IKC. J i i D 9 8 i 9 5 6 f l 6 : ^ 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AMERICAN CHEMICAL S2RV1CE 
420 S. Colfax, P.O. Box 190 
Gri f f i th . IN 46319-0190 

10. Use EPA ID Number 

LL & e i 6 3 f t f l ? f t s 

11, u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

Waste P a i n t R e l a t e d Ma te r i a l 
Flaninable L i q u i d NA1263 (P003/F005} 

2. Page 1 

°1 
Inlormatipn in Ihe shaded areas is 
pot required by Federal law. but 
Items D, F, H and I are required by 
Slate law. 

A State Manliest Document Number 

INA 031602& 
B, State Generator's ID 

C, Stale Transporter's ID 

D, Trarffiporter's Phone 

E. State Transporter's ID <6i6) ^ss-isno 
F, Transporter's Phone 

G. State Facility's ID 

12. Containers 

No. Type 

H. Facility's Phone 

(219^ 97A-AVJn 

13 M 

J, Additional Descriptions for Materials Listed Above 

A c l d i t i a i a l Waste Stream POOS 

13. 
Total 

Ouantity 

14. 
Unil 

Wt/Vol. 
Waste No. 

F003 

K. Handling Codes tor Wastes Usted Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents ol this consignmeni are lully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable International and national government regulations. 

II 1 am a large quantity generalor, 1 certily thai I have a program in place to reduce the volume and toxicity ol waste generated lo the degree I haye 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment: OR, if I am a small quantity generalor, 1 have made a good laith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Pnnted/Typed Name 

17. Transporter 1 Acknowledgement of Receipt of Ma^riais if Receipt of MaVlriai 

V07A^^ i /X 
Printed/iTy^ed Name MtJO/jl) 

4 
spbrte Printed/Typed'Name ?N 

f y n Ir •h 
Signatiire 

- l y 
18, Transporter ^-/^tkribwledgement of Receipt of Matenals 

Date 
I Monthi Day i . year 

Date 

iMor7lh| Day i yea-

* I • I / 
Signature Date 

\hAon\b\ Day i Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operalor. Certification of receipt of hazardous materials cowered by this manilost except as noted Item 19 

Printed/Typed N.imc 

^ e U l T kUc'}OKiC C^-Oc o t y y ^ ^ J i 
EPA Form 8700-22 
Previous editions are obsoleio. 
State Form 11865 (R/4-08) 

m^:r^ 

> 
CD 
CO 
1-^ 
CD 
CD 

CO 

\ i ; s.;.''''.-'r(:-?r'Tri"./^'V;'i 

COPY 5. TSD COPY ' 

JU'iJ'r'^"HVyT^\»r'^V/-»:^\\V.^';'^/..i*^-"'r-'.^M-''-.-'.'>':r^"-

'X 'y -^ '^^^^ '^ '^ 'iK:>-^"">^ 
,ts^:'/^/:'i-r,»i.''.M--.T''-', 

0 0 1 G 7 2 U 

file:///NASTE
file:///hAon/b/


Tx.'%.y: :^ -:.'J-

TO BE^OMPLETED BY 
WASTE GENERATOR 

Sar-yJce Coatings. Inc. 
(Company Name) 

STATE OF ILLINOIS 
ENVIROf^lMENTAL PROTECTioN-A'GENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
" WASIEGENERAIOir 

.. 0189973 

15600 So. Lathrop Avenue 
Address 

Harvey I l l i n o i g 
.City Stale 

60426 
; Zip 

Aulhonzalion Number 9 9 7 S 6 ^ 

-0 -J_ l_ l_ lJ_0_0_J-_Oj . 
' . Generator Number " , 

(1) Mr. Frank. I n c . 
, -. [ ..̂  •: '•,..-. .^ivHaulerName . 

WASTE HAULER(S) 

201 W. ISSth S t . 
Hauler Address 

yy^y.y 

y . Hauler Name • Hauler Addresis', ^:r 

.S,W.H, Registration Number 0 0 7 9 0 O S ' : 
. . . I i i l . 

y . S.W.H.' Registration Number ''"•-• •'" " "' ' ' " ' • ' ' ' • ' ' " " 
• • - : — - ^ i i i ^ . i _ . f f -...-- 37 • . . . . • , . • ..-• M : ^r^J. 

• : ^ y y } y ^ : y y . ^ y . y - ^ :-.:v.: ' .-v ;:^;:,;-\v}^:ov\:.: DESTINATION - DISPOSAL^TORAGE 08 TREATJtt NT SITE..: / 

^>?:^"-.:&iii«iVitiah--Chaaleal-Serv^ •fc':^^ii"^V; 

-:??V.7•?-v*;•-^i^.''•v;•r^-i•:-":^',i;v^•;,i•,,^^.-.•^--.iJl: ;-.-.•'-\:^'^ ; i ? i v ' ' - i i ^ > - " ^ - ••.•'^-•-'•-'""•'•-.•:-"•'•'V 

J Stale i - / > • i iyt-P' ' t iy ' i :yy.,^ ' : i :Mv.y<': . '• :'• y y • - y y y y y y , ' ; y y y y i ^ 
;:;:TO BE COMPLETED BY y^^y'^y-':: 

y . WASTE GENERATOR -;;7„: : ; . , : : "̂  • ,' 

^V'-:'-i^ i -•:;-. . ; • . ' : •.-V^'-WASTE NAME: 
gaiat Solvenfeg WASTE PHASE:, T.itiiiia 

(Liquid, Gaseous. Solid) 

THE SPECIAL WASIE BEING TRANSPORTED UNDER THIS MANIFEST IS O'FTHE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: . 
• l . - i . ;.•.. . , HAZARD CLASS: •'-

THIS IS TO CERTIFY IHAT IHE ABOVE-NAIWED SPECIAL WASTE IS PROPERLY CmSSIFlED. DESCRIBED. PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION, 

I HEREBY AGREE 10 AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DAIE:, 2-30-80 (Authorized Signature) 

WASTE HAULER* 
QUANTITY OF WASTE RECEIVED: 3 O O O 

47 32 

^ G A L L O N S ^ (Circle One) 
r CU. res: / 

METHOD Of SHIPMENT (Circle One) DRUMS ™ K TRUCK OPEN IRUCK OTHER. .(Specify) 

I j p t B Y i;EiRTIf,Y IHAT THE ABOVEDESCRIBED^SPECIAL WASIE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED:"-' '' •. > , ? j ".<•., 1 , . •, ', . , • - r \ 

( 1 ) . 

( 2 ) . 

/ (Th-yn? / "^ a t . . i . 

(Aulborized Signalu 

(Aultionzcd Signature) 

DAIE: 

DATE: 

^ ^ / ^ x i y'-A. 

DISPOSAL. STORAGE, OR TREATMENT FACILITY' 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANllTY HAS BEEN ACCtPIEDK 

DATE :z> i 9 ^ o 
^ ^ / b p f i z ^ ^ i ^ l y 

rnMMFNT<:np nvr/ir iN.siRlmiwrtO'^ 
y 
^ 

• . I ' t 

' _ ^ f'^^'"'^ .-'-'''-y 
M 0 ) 

• • - ^ 

IN ILLiNOIS 2 1 7 / 782-3637 
DlSIRIBUIION PART- 1 GENERAIOR 

. "74 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

PARI-2 IEPA PARI -3 SITE PARI • 4 HAULER "• PARI • 5 IEPA 
OUTSIDE ILLINOIS. 800 

PARI -6 GENERAIOR 
42.ISS02 

S I T E C O P Y - P A R T 3 

Q0 ' , ;Mu3 : ^ 



y^'^ -Ay.ir-'i> 

i'e-x<^-

y - y 
' • ' i '^y'--

^y.y 

" " ' ' " ' • • • ' 

TO BE COMPLETED BY 

y/.ASTE GENERATOR 

SERVICrCQATIKSS, IMC. 
(CompanyName) 

Harvey -

STATE OF ILLINOIS 
ENVIRQNMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION COtsHiKLL 

SPECIAL WASTE^AULING MANIFEST 

y WASTESJENERAIOR 

15600-S. Lathrop Avenue Address 

0189974 

nNumber .9 9 7 5 fi 7 
> u 

I l l inois 
Cily Slate 

60426 
Zip 

WASTE HAULER(«) 

(1) . Hr. Franks Inc. 
Hauler Name 

201 155th St-South HoUanri, m 
Hauler Address 

• * - ; ^ -

( 2 ) . 
Hauler Name 

• y y ^ s ^ 

... Hauler Address f • 

, DESTINATION - DISPOSAL STORAGE OI»tREATM£NT SITE 

.S.W,H, Registration Number _ f l . i L _ Z J J3 J D A -

S,W,H, Registration Number ^ ^ _ _ _ -
r 33 . 38 J 

:^Aaer1can"CheBi1ca1 iservlce 

^§ iMf€ i ihWyyyyy- ' - :y -y- -
- " i y y y i y y y y - . ^ - k ^ ' y - - •-•'•••••.^" 

P.O. Box ^ 9 0 " 
-.- Address 

Indiana^ > A \ 
" " . . . y- SileNumber/,:., -. '*. ! . 

4fi3iq 
Zip 

vTO BE COMPI.ETEMT 
:WA$TEGENERATOR ' 

WASTE NAME:, 

/ . 

Paint Snivpnts 
* - V 

WASTE PHASE:, LlQuid 
(Liquitf, (laseous, Solid) 

' T H E SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPiNG DESCRIPTION: HAZARD CLASS; 

V 

( 

Paint Solvent F1acri.3ble Liquid 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, ANO LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH IHE APPLICABLE REGULAIffiNS OF THE DEPARTMENT OF TRANSPORTATION, 

I HEREBY AGREE TO ANO CERTIFY IHE ABOVE WRITTEN INFORMATION 

• / 

DATE: 7-T1-60 

WASTE HAULER' 
' y ^ • ^ ^ (Circle One) 

qi lANa^OF WASTE RFCFIVFO- Q Q " 2 - ~) " ^ C D ^ " ^ C U . YDS. j ^ 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK 

J2 

OTHER. -(Specify) 

I H£R£BY-C£BTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASIE AN^-^ANttW-HAS-^EN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE IHE DESTINATION AS 
jINDICATED: ~"~- ' - - ^ 

> ) - ^ : ^ : k . - ^ S J v N ^ ^ - \ ^ . ; u = ^ DATE:03 J n J ^ 

( 2 ) . DATE: / 
(Aulborized Signature) 

DISPOSAL STORAGE, OR TREATMENT FACILITY* 

lED QUANllTY HAS BEEN ACCEPTED: 

• ^^ o. 
DAIE: y LL ̂ y 

COMMENTS OR SPECIAL INSTRUCTIONS. 

' i IN ILLINOIS: 217/ 782-3637 

' DlSIRIBUIION: PART- 1 GENERAIOR 

' t i HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS. 800/424 3802 

PARI-2 lE?A PART-3 SHE PART - 4 HAULER PARI • 5 IEPA PARI • 6 GENERAIOR 

SITE C O P Y - P A R T 3 

0 0 y } 0 3 0 



TO BE COMPLETED BY 
WA31C GENERATOR 

S E R V I C E C O A T I N G S , I H C . 
(Company Name) 

HARVET 
City 

STATE OF ILLINOIS 
E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N O F L A N D P O L L U T I O N C O N T R O L 

SPECIAL W A S T E H A U L I N G M A N I F E S T 

WASTE GENERATOR 

1 5 6 0 0 S . LATHROP AVBHDE 

0189975 

Aulhoriiation Number Q Q 7 S fi? 
s n 

(1) MR. FRAMK, I H C . 
Hauler Name 

Address ; 

I L L I N O I S 
. r Sljte -.li „... 

' > ••' J . WASTE HAUlVii(S)' 

6 0 4 2 6 
; Zip 

• V 

0 3 1 1 1 1 0 0 1 0 G 
" . Generalot Number " 

• r . ^ • . . . , 

2 0 1 - l S 5 t h S T S O U T H H O L L A H D ,sMMJiegistration Number _ Q . _ 0 . _ 7 . _ 9 _ 0 . ^ _ ^ 
Hauler Address Js T * 

. ( 2 ) _ : _ 
•'."iyV^i,'.: Hauler Name Hauler Address' 

S.W.H. Registtaliott Number ; : . 
. . - ' 33 38 . 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

AMSRICAH CHEMICAL 8ERVICS P.O.BOX 190 

,".' '....< j ^ , ~ . 

^ y y i .-•'•-•;-•;•--,• •„.-(Facility Name) 

yy'iGvdvvi^E 'y 
-• Address ' 

IHDIAH& 4 6 3 1 9 

-9_1..8.j0._8._9._0_2; 
; ; ' . ; , - • : : • Site Number ;,- . . • f * j 

.City State Zip :M. 
tTO BE COMPLETED BY 

WASTE GENERATOR 

--'^*-. 

f . : " 

WASTE NAME: P A I N T SOLVENTS WASTE PHASE: L I Q P I D 
.J (Liquid, Gaseous, Solid) 

y y i 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF IHE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

PAINT SOLVENT FLAMMABLE LIPOID 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF IHE DEPARTMENT OE TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION, y 

DATE:. 1 1 - 7 - 8 0 
y 
y ytf{{ihm 

i l 'J<t.>iCrf^t , i 
zed signature) 

^ WASTE HAULER' ALLONS (Circle One) 

QUANllTY OF WASTE R f C f f r f l ' " ( O ^ i ^ ^ r O C > g ^ ^ ^ ^^- ̂ °S. | 

METHOD OF SHIPMENT (Circle One) DRUMS 

4> 

OPEN TRUCK •" 

32 

'OiHER. .(Specily) 

HEREBYCDmO THAT IHE ABOVE^OESEEJBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CQJilOIIION FOR TRANSPORT A N D " | A ; K N 0 W L E D G E THE DESTINATION AS 
INDICATED: . \ f • ~ " ' ' ^ t . r ' - < *• " • * - ' 

(Authorized Signature) 

DATE: 

DATE: 

L b -Op Sd 

DISPOSAL. STORAGE. OR TREATMENT FACILITY' 

I HEREBY CERIIFYii iAW^E J^yOESCRIBED SPEa*fWAS 'ASIE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

DAIE 

COMMENTS OR SPECIAL INSTRUCTIONS . 

IN ILLINOIS: 217 / 782-3637 • - i i HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800/424 S802 
DISTRIBUTION- PARI I GENERAIOR PARI. 2 IEPA PARI -3 SITE PARI-4 HAULER PARI-5 IEPA PART - 6 GENERAIOR 

S ITE C O P Y - P A R T 3 

> 
O O ' i G 0 0 9 

http://_Q._0._7._9_0


TO BE COMPLETED BY 
WASTE GENERATOR 

SERVICE COATINGS, IHC. 
(Company Name) 

HARVET 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASIEGENERATOR 

15600 S. LATHROP AVBNTJB 
Address 

0189976 

I L L I N O I S 
City Slate 

6 0 4 2 6 
Zip 

Authorizalion Number 9 9 7 5 6,_2 
« 13 

I L D 0 0 5 5 3 5 1 9 0 
- 0 . _ 3 - l - _ L _ L J . _Q. _Q. _1._Q. X 
" Genetatot Number ' ' 

(1). MR. FRANK, I N C . 
Hauler Name 

WASIE HAULER(S) 

I L D 0 6 9 5 0 6 1 6 0 
2 0 1 - 1 5 5 t h S T , SO HOLLAHD , I Jv/ H Registration Number _ 0 . A X . 9 . _0. ^ _A5 

Hauler Address J! 3i 

( 2 ) . 
Hauler Name Hauler Address 

S.W.H, Registration Number 
32 38 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL SERVICE P O BOX 190 
(Facility Name) Address 

G R I F F I T H INDIANA 
Site Number 

4 6 3 1 9 
City Stale Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: P A I N T SOLVENTS WASTE PHASE: T.TQnTrt 
(Liq uid. Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATEO IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: ^ HAZARD CLASS: 

P A I N T SOLVENT FT.RMManr.T; r . T n n T n 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED. MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION, 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE: 2-17-flt j (Aut^tizedS^nalure) 
JL 

WASTE HAULER-
QUANTITY OF WASTE RECEIVED:. 

METHOD Of SHIPMENT (Circle One) DRUMS / W t K TRUCK A 

3-CuO-P 
I GALLONS^(C i rc le One) 

OPEN TRUCK OTHER. .(Specily) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE OESTINATION AS 
INDICATED: 

( 1 ) . 

( 2 ) . 

T o • • ) » • ? — 4 1 - ^ 
(Aulhoriie^ Signal (Aulhoriied Signature) ure) j 

DATE: / / 
(Authoriied Signalure) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY* 

1 HEREBY CERTIFY THAI THE ABOVE DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

^ 

ERIIFY THAI THE ABOVE DESCRIBED SPECIAL WAS 

^ y ^ y ii;)<<^tir,Ji)iiit,v>^bt{^t/' J 
DATE • ^^ ' y ^ ' ¥ t 

hi -jj-L^ q COMMENTS OR SPECIAL INSTRUCTIONS . pimPK3-To L-^4~ 11 M •yir\ t ' / l i y i ^ . 

I 
: : ' \ LLINOIS 2 1 7 / 782 3637 

MRIBUIION: PARI • 1 GENERAIOR 

' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISiOE ILLINOIS. 8 0 0 / 424 3802 
PARI-2 IEPA PARI -3 SHE PARI -4 HAULER PARI -S IEPA PARI 6 CEHEflftlQR 

SITE C O P Y - P A R T 3 

0021 (5 



^ < 0 BE C O M P L E T E D BY 

• ^ W A S T E G E N E R A T O R 

Service Coat^ngg, Tnft. 
^ r (Compariy Name) 

STATE OF ILLINOIS 
E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N OF L A N D P O L L U T I O N C O N T R O L 

SPECIAL W A S T E H A U L I N G M A N I F E S T 

WASIEGENERATOR 

0189977 

Address 

Hflrvfty 
City-

minbis 
btate 

60426 

Authorization Number _ 3 _ 9 7 5 5 2 

I L O 0 0 S 5 3 5 1 9 0 

Generator Number 

WASTf HAULER(S) ,, 

(1) Mr. Prank, Infu 
Hauler Name "auler Address Hau 

( 2 ) . 
Hauler Name Hauler Address 

;̂ ' I L D j3 &^9 5 0 6 1 6 8 
SW.H, Regislralion Number 0 0 7 Q Q y . 5 

S,W,H, Registration Number 
32 38 

OESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

(Facility Name) 

Griffith 
City 

P.O. Rox 190 
Address 

I N D 0 1 6 3 6 0 2 6 S 
9 1 a n R Q n . 9 
" Site Number', •v. " 

fiidiana 
Slate 

4f ia ig 
Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: Pain t Sn lvmbt -
J >: ^ - ' ^- / 

INf lDIC 

WASTE PHASE: JrlTlH 
tLiquid, Gaseous, Solid) 

JHE SPtCIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION flDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CUSS: 

Paint Solvfifnt 

I \. 
Flammable Liquid 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED, MARKED, AND UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION 
INfCCOROANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION, 

•y • I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

1 
HATF- 6 - 8 ~ f t 1 

21 
(Autt)i)iiied,Ss nature) 

£n/LJ 

"WASTE HAULER* 
TT 

• • : f • 
QUANTITY OF WASTE 

"TANK TRUCK 

1 GALLONS JCircle One) 

^E.vED^_^^j^__ J 2 3 E : 1 = ^ I ^ 
OPEN«UCK OTHER. .(Specily) •I' METHOD OF SHIPMENT (C: rc |s i ) j )»H^— DROMS 

, •• . . . . . • - v - r * • ' • . . . i - - • 

JilEBEw'tEI^TlFY THAT IHE ABOVE-DESCRIBED SPECIAL WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER,CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE IHE DESTINATION AS 

.imiCATED: ' ' .,^i!<«',., • ' \ . y " 

-^^-> f y , ^ y L > ' ^ ' 1 " 4 " . 
(Authorized SignaTure) / 

., , .2) : '. DATE: / / 
- - : | , \ . (Auihorized Signature) 

.': " ^ \POSAL, STORAGE, OR TREATMENT FACILITY' \ • 

• y « 

( 1 ) . 
• r ^ y 

y%,v} /C DATE: ̂ ^ / ^ ^ ^ ^ 

Tfti 
'£y 

l f i r i ) r f Signature) 

REBY'CERIIFY THAI THE ABflVE-DESCRlBED S£E_̂ CIAL ̂ T E ^ ^ I N D I C A T E D QUANTITY HAS BEEN ACCEPTED: 

DAIE 

o^spQ; WMENTS Of! SPEXIAL INSTRUCTIONS. -Tĉ  / a ^ - ^ -T-LS {,/gki q^grA 
a 

/ 
' / iNO lS . 2 1 7 / 782-3637 

• SUIlON- PARI . 1 GENERAIOR 

' 2 4 HOUR EMERGENCY AND SP^LL ASSISTANCE NUMBERS" 

PARI -2 IEPA P A R I - 3 SITE ' r PARI • 4 HAULER PARI S IEPA 
OUTSIDE ILLINOIS 800 / 424 8802 

. PARI 6 GENERAIOR 

SITE C O P Y - P A R T 3 

002176 

file:///POSAL


TO BE COMPLETED BY 
WASTE GENERATOR 

Service Coatings, Ine. 
(CompanyName) 

Harvey 
City 

( 1 ) . Mr. Franks Ino. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISIOFTOF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASIEGENERAIOR 

15600 3 . Lathrop Ave. 
Address 

Illinois ,60425 
...V vSlate.^ Zip 

WASTE HAULER(S) 

201 - 155th St., So. Holland. PL 

018997& 

Authorization Number 9 9 7 5 S 3-

I L D 6.0 5 5 3 5 19 0 

" Generator Number >» 

Hauler Name Hauler Address 

I L D 0 6 9 5 0 6 1 6 0 

SW.H, Registration Number 0 0 7 9 0 0 V 

( 2 ) . 
Hauler Name Hauler-flUdress 

SW,H, Registration Number '_ 
32 38 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

\ I N D 0 1 & 3 6 02 6 5 
American Chemical Service 

(Facility Name) 

Griffith 
Cily 

P.O. Box 190 
Address 

I 

Indiana \ 
Slate . \ 

ft 1 a n a Q n ^ 
" " Site Number 

46319 
.>.-. Zip 

TO BE COMPLETED BY 
WASTE GENERATOR > \ yyA^ : y^y 

• ^ - l i ^ 

W A S T F N A M F . - . - P a i n t S o l v e n t • ' - f ; ' r i -"•;> — - . - * | - J C " . - ^ , .-. WASTE PHASE: T . i rTHJr l 
. • : •yy^S£: : i ! - -^y^: te^ ' -^ .^^L^: . . - ':-- y y ' :..• ^̂  .••.•' :.-•- — , . /^ ""(Uquid, Gaseous. Solio) 

i : J '.-:• 

A:l THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST |S OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: y > 

SHIPPING DESCRIPTION: . '? -j •• . / HAZARD CLASS: 

Pftint Solvent Flammabla Liquid 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, 0E?CRIBEU;PACKAGE0. MARKED, AND UBELEO AND IS IN PROPER CONDITION FOR TRANSPORTATION ( 
IN ACCORDANCE WIIH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION, i 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

^ n.TF 7 - 3 0 - 8 1 (Authored Signalure) 

WASTE HAULER' 
QUANTITY OF WASTE RECE 

•F77 ^ 
RECEIVED: —JoCf) 

( S L L O N ^ 
CU. TLIS 

(Circle One) 

.(Specify) METHOD OF SHIPMENT (Circle One) . DRUMS .. /TANK TRUCK ' " -.OPEN TRUCK OTHER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN AtCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: / ^ . ...' :'.> 

(I) C j jgy iJ *^ -^ / • • ? > • / ' . - - . - DATE: 
(/futSbrized Signature • • - * • . ' - - . 

( 2 ) . 
(Auihorized Signalure) 

^z/ ^-a ^-1 
DAIE: / / 

DISPOSAL. STORAGE. OR TREATMENT FACILITY' 

I HEREBY CERTIFY THAI THE ABtivT 

(Authorized Siglajbi 

ANJ^DICAIED Q/ANTITY HAS BEEN ACCEPTED: 

DAIE ^'3^- ^ / 
COMMENTS OR SPECIAL INSTRUCTIONS -7-0 / ^ 5 ^ - -T~^3 ^/^ .J^ i y ^ . 

- ^. T, '•! . • 

• • . • - : • : » , . . 

IN ILLINOIS. 217/ 782-3637 
DlSIRIBUIION. PARI 1 GENERAIOR -

' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' •: 
PARI-2 IEPA PARI-3 SITE PARI-4 HAULER PARI • 5 IEPA 

•••• ' "•'••: 'OUISIDE ILLINOIS 800 
PARI-6 GENERATOR 

424'S302 

SITE C O P Y - P A R T 3 

002177 



TO BE COMPLETED EiY 
WASTE GENERATOR 

Service Coatings, Ine. 
(Company Name) 

Harvey 
Cily 

(1) \Tr. Franlf, Tnf-. 

STATE OF ILLINOIS 
E N V I R O N M E N T A L PROTECTION A G E N C Y 
D I V I S I O N OF L A N D P O L L U T I O N C O N T R O L 

SPECIAL W A S T E H A U L I N G M A N I F E S T 
WASTEGENERAIOR 

15600 S. LathroD Ave. 
Address 

Illinois 60426 
Slate Zip 

-WASTE HAULER(S) 

0189979 

Authorization Number 9 Q 7 l i P 7 
8 13 

I L D 0 0 5 5 3 5 1 9 0 
-l-O-O-L-O L ^ 

Generator Number ^' 

Hauler Name 

I L D 0 6 9 5 0 6 1 5 0 

9 0 1 - f F i r i f h S f "V) TTr^]]^^n/^^ m , S.W.H, Registration Number Q Q ? 9 
Hauler Address 25 " 

(2 ) . 
Hauler Name 

i S.W.H. Registration Number 
• Haujer Address 32 

DESTINATION - 'B lSPOSAf STORAGE OR TREATMENT SITE 

?8 • ( 

American Chemical Service P-Q. Bojf 190 
(Facility Name) 

r7riffit.h 
Address 

Cily 
Indiana 

State 

0 - 3 ^ ^ .0-8-9-0-2-
" Site Number "• 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: Paint Solvent WASTE PHASE: T.iniiifl 
'(Liquid.Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CUSS: 

Pfltnt Solvent Flammable Liq'.iid 

X - 1 

THIS IS TO CERTIFY THAI THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION, 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

- HATF 9-21-81 
4-,PA 

(Auth^iletTSignaTure) 
ktfTA-^ 

f̂ dO j y > 

r j ~ ! / l GALLONS^(Circle One) 

E M E I V E D : _ ^ . ^ ^ J L . ^ _ ^ ^.4-JlU»r^ 
WASTE HAULER ' 

QUANTITY OF WASTE 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK 

53 

OTHER. .(Speci ly) 

I HEREBY CERTIFY THAT THE ABOVE-OESCRIBEO SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED-) -, 

(1) 

(2) 

^ (Authorized S i g n a t u r e ) / 

i • " 

(Auihorized Signalure) 
.ftV-'C'-^p 

- ' . - / , • 

DAIE:.$' / J :J_I 
i i 

DATE / / 

Y f 

DISPOSAL. STORAGE. OR TREATMENLFACILITY* 

I HEREBY CERTIFY THAT IHE ED FECIAL 'JBSTE 4ilD I N D I C A I / D QUANTITY HAS BEEN ACCEPTED: 

(AulhofiuH Signature) 

| E D FECIAL 'JBSTE UID INDICAU Qyiyf 
T 

'£ DATE: ! / _ / • • ' _ ' _ / _ L _ 

COMMENTS OR SPECIAL INSTRUCTIONS:. -T<̂  r^^LlL - T - ( o ^ ?, A^r?/ 9 0 " ^ 

IN ILLINOIS. 2 1 7 / 782 3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIOE ILLINOIS 800 / 424 8802 
DlSIRIBUIION PARI- 1 GENERAIOR PARI 2 lEPA PARI -3 SHE PARI. 4 HAULER PARI -5 IEPA PARI 6 GENERAIOR 

SITE C O P Y - P A R T 3 

002178 



TO BE COMPLETED.BY 
WASTE G E r - E R A T O r 

Rerviee rowting<a, Tnf. 
(Company Name) 

Harvey 
Cily 

m Strand Trucking 
Hauler Name 

( 2 ) . 
I Hauler Name 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

LSflnn L n t h r v ^ p ^vf^ 
Address 

mTT>hic 
Slate 

Rnd9ft 
Zip 

WASTE HAULER(S) 

13642 Kentnn 
Hauler Address 

Hauler Address 

OESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

P.O.Box 190 American Chemipnl Service _ 
(Facility Name) Address 

Griffith ^ Indiana 
Cily Slate 

46319 
Zip 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: Paint Solvent 

0189980 

Authorization Number 9 P 7 R p 7 
9 13 

I L D 0 0 5 5 3 5 1 9 0 

'* Generator Number '* 

I L T 0 0 0 6 4 6 8 1 0 

S,W.H. Registration Number 0 0 2 * ! / ^ O ^ 
-.o 

S.W.H. Registration Number. 

_ 9 _ L _ a . J L i i _ f l _ 2 _ 
" Site Number " 

WASTE PHASE: L J Q U i d 
(Liijuid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CUSS: 

Paint Solvent Flammable Liquid 

THIS IS TO CERTIFY THAI THE ABOVE-NAMED SPECIAL WASIE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED, AND UBELEO AND IS IN PROPER CONOITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE:. 1 2 - 1 0 - 8 1 ^ (AulhofTj^d Signature)' 

WASTE HAULER' 
QUANllTY OF WASTE 

METHOD OF SHIPMENT (Circle One) / "DRUMS'^ TANK TRUCK 

47 " ^ y ' 52 

OPEN TRUCK (0T«R^L-^44^ (Spec i i 

(I~8ALL0NS (Circle One) 
7=«J, YDS. / 

fy) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTIT 
INDICATED: ^ / ' ^ J j 

^y^jr^i.A S ) y 7 y ^ . , j -
(Authorized "Signature! , > 

(2) ' 
(Authorized Signature) 

(1) 

yTTASAQN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

DATE: / / , 

DISPOSAL. STORAGE. OR TREATMENT FACILITY' 

I HEREBYfERTIF.yfHAI THE ABOVEi^ESCRIBEq^PECiAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: •BYiCERTIFVTHAI THE ABOVE-OESCRIBEOSPI 

ll y.y y.hr. DATE: / y I i ' I V-
I) ' • • (Authorized Signiture) / 40 65 

rOMMFNTSOP SPFfiAl INS IB I ICT IONS-

IN ILLINOIS: 2 1 7 / 7 8 2 3637 
DlSIRIBUIION: PART 1 GENERAIOR 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART.2 IFPA PARI -3 SHE PARI -4 HAULER PARI 5 IEPA 
OUISIDE ILLINOIS 800/424 8802 

PARI-6 GENERAIOR 

SITE C O P Y - P A R T 3 OM Occk, 'y/o/s-j 33 -fc 1 2 2 " ^ >V'V2- ; 
a3> +0 i:? S ' ^ ' y y . 
io y: .^oY7.aQ,2r;T9 



TO BE COMPLETED BY 
WASTE.GENERATOR 

Service Coatings, Inc 
(CompanyName) 

Harvey 
Cily 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTEGENERAIOR 

15600 Lathrop Ave. 

0189981 

Address 

Illinois 
state 

60^26 

Authorization Number 9 9 7 S fi 7 
S , 13 

I L D 0 0 5 5 3 5 1 9 0 
_Q_1J_JL_LJL_Q_Q_L_Q L 
" : Generalor Number " 

Zip 

(1). StrantJ Trucking 
Hauler Name 

WASTE HAULER(S) 

136»2 Kenton * -
Hauler Address 

I 

: ( 2 ) _ _ 
Hauler Name Hauler Address 

1 L T 0 0 0 6 ' > 6 8 1 0 
S,W,H, Registration Number 0 0 2 t j / ' O O ^ 

S,W,H, Registration Number '. 
' - • • - . , . - 32 3 8 

y y . 

j - ' ; -': American Chemical Service 
i^'': ': '/;;,..'.-;^ •'•-,, ;:-.,(Facil it irName) 

'mymyy^^f^ruii tw- '--- ' • ' 
' • y y - - . - : y : : • : , . . . : • • .̂:̂  '̂  City.: ,-" , ' 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

- PX). Box 190 " 
Address 

9 1 8 0 8 9 0 ? 
" Site Number « 

Indiana 
state 063^9 

7- / f /n /7//-P -^r.n i r c 
TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: Paint Solvent WASTE PHASE: T \ n \ y \ A 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CUSS: 

aiaa 
Uipuid, Gaseous, Solid) _ 

Paint Solvent Flamm?M«» T \n\i\r\ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED. MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH IHE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF IRANSPORTf JION, 

C^RIIF I HEREBY AGREE TO AND CLRTIFY THE ABOVE WRITTEN INFORMATION 

DATE:. 3-15-82 ±yyy -^"^,: ^ y y ^ ^ - ^ - r y ^ 
(Authorized Sgiiattrre^ ~ ' 

"̂̂ "̂*"̂ "' /2CDO M ) QUANTITY OF WASTE RECEIVED: ^ - - L - C ^ ^ 
( t GALLON; 
- V ^ U . YDS 

LLONS (Circle One) 

METHOD OF SHIPMENT (Circle One) /DRUMS 7 TANK TRUCK OPEN IRUCK OTHER A / / ^ (,Spmlyl 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPE 
INDICATED: 

(1) . 

(2) . 

{ y ^ 
;aAt-WAStE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE IHE DESTINATION AS 

,>-_ ,- ? ! , " ...f . ^ ^ 
'AulhorwrfSi^UreT " 

DATE: / / 

3y j i r ^ 

(Auihorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

1 HEREBY CERIIfY THAI TH&T\BO*f-DESCElBILSPECIAL WASIE AND INDICATED QUANllTY HAS BEEN ACCEPTED: 

•̂'̂  (Wlho>ized Sit"aturer\ ^ '̂  ^ " ^ 

/ < 
DAIE: ' ^ ' \ ^ < % ^ 

COMMENTS OR SPECIAL INSTRUCTIONS. 

IN ILLINOIS 217 / 782-3637 ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLiNOIS 800 / 424 ; 

DISTRIBUTION: PARI 1 GENERATOR PART-2 IEPA PARI - 3 SITE PARI-4 HAULER PART - 5 IEPA PARI - 6 GENERAIOR 

SITE COPY - PART 3 
_ . (9^C^C^ V'^A^ ^^^^ 
y h i2s-^T-(=.j> 6 f^<^ '^//?ysz. 

003TTu 

file:///n/y/A
file:///n/i/r/


TO BE COMPLETED BY 
WASTE GENERATOR 

Service Coatings, Inc. 
(Company Name) 

Harvey 
Cily 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTEGENERAIOR 

15600 Lathrop Ave. 

0189982 

Aulhonzalion N umber 9 9 7 5 6 2 

Address 

Illinois 60»26 

I L D 0 0 5 5 3 5 1 9 ( 
J L J - i - I _ l _ l Q Q_0_L-Q-L 

Slate Zip 
- ^ ^ - 3 

Generator Number 

(1) Strand Trucking 
Hauler Name 

( 2 ) . 
Hauler Name 

WASTE HAULER(S) 

13642 Kenton 
Hauler Address 

Hauler Address 

I L T 0 0 0 6 4 6 8 1 0 
SW.H, Registration Number Q f ) 7 l l ^ ^ ^^ J -

S.W.H, Registration Number 
3J . . 38 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical Service 
- :- ., (Facility Name) . -

- Griffith 
C i t y • . 

Pjn . Roy 190 
Address 

I N D 0 I 6 3 6 0 2 6 5 
g-1 8 0 8 9-XI-2 — 

. " Site Number , ** 

Indiana 
sute 

^(,^^9 
Zip 3 \ V l 5 ^ . n (n "̂?>"̂ Ov 

,T0 BE COMPLETED BY 
WASTE GENERATOR ' 

WASTE NAME: P z t j n t S o l v e n t WASTE PHASE:, JLlmild mil l 
(Liquid, 

Gaseous, Solid) 

THE SPECIAL WASIE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: " HAZARD CUSS: 

Paint Solvent Flammahip T.iqiiH 

jy iM- y { ^!3 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED, AND UBELEO AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH IHE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION, 

I HEREBY AGREE TO AND CERTIFY IHE ABOVE WRITTEN INFORMATION 

DATE: 5 - 2 7 - 8 2 • 

V \ / ^ " G A L L O N S ^ (Circle One] 
WASTE HAULER* 

3A 
METHOD OF SHIPMENT (Circle One) --IIRUMS 

QUANTITY OF WASTE RECEIVED: Q C I "^ " ' ' - ' 

TANK IRUCK OPEN IRUCK OTHER. I . f I .Spmtyl . y ^ ^ . ^ ^ " ' 

I HEREBY CERTIFY THAT IHE ABOVE-DESCRIBED SPECIAL WASIE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: , . / ' 

y . - r ^ - f - . ^ — -
y ^ ' ^ CAtrtfionzed Signature) 

DAIE:_CS./ ^ / 

DATE:, 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

[EREBYlCERTIFlf THAI THE A^QVE jfitSCRIpED^PECIAL WASIE AND INDICATED QUANllTY HAS BEEN ACCEPTED: 

^^-H?[ fio'rized ^ n a l u r ) i ^ "«"S'? '̂ ^ 
COMMENTS OR SPECIAL INSTRUCTIONS . 

IN ILLINOIS 2 1 7 / 782-3637 

DlSIRIBUIION PARI- I GENERATOR 

SITE COPY-PART 3 

= 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS^ OUISIDE ILLINOIS 800 , '424 880 

PARI-2 lEPA PART -3 SUE P A R I - 4 HAULER PARI - 5 IEPA PARI •6 GENERAIOR 

Srfca On doc (c S-27-S2 ( ^ ^ W 
To 1 2 ^ ^ 1-^3^^-^ 6'r-^i- 003' , To 



T O BE C O M P L E T E D BY 

W A S T E G E N E R A T O R 

Service Coatings. Inc. 
(Company Name) 

Harvey 
Cily 

STATE OF ILLINOIS 
E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

D I V I S I O N OF L A N D P O L L U T I O N C O N T R O L 

2 2 0 0 C H U R C H I L L R O A D , SPRINGFIELD, I LL INOIS 6 2 7 0 6 

( 2 1 7 ) 7 8 2 - 6 7 6 0 

SPECIAL W A S T E H A U L I N G M A N I F E S T 

15600 Lathrop Ave. 

0367738 

Address 

Illinois 60426 

0 9 7 s * ; "J 
Aulhorizahon Number _ 1 _ . ! _ 1 _ ^ ' i _ t _ 

«" 13 

I L D 0 0 5 5 3 5 i 9 0 
0_ 3_1_1_1_1__0_0_0J[ _0 j _ 
I * Generator Number " 

Stale Zip 

Strand Trucking 
Hauler Name 

Hauler Name 

WASIE HAULER(S) 

136»2 Kenton 

Hauler Address 

Hauler Address 

I L T 0 0 0 6 4 6 8 1 0 
S.W,H. Registration Number 2 — _ r _ J _ ? _ ^ _ > _ _ 

75 - - • 31 

S,W,H. Registration Number 
33 

American Chemical Service 
- ; (Facil i ty Name) . - ' ; . , - . - -

• " • • • • • " ' ' v 'Gr i f f i t h"" - - ' ' " ^ ' " ' - • - . . ' 
. . -• - • City -.-. : - - • 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

P.O. Box 190 
Address 

Indiana «6319 
s u t e Z i p ' 

I N D 0 1 6 3 6 0 2 6 5 

.9_J_8_0_8_?_0_2j 
•- ••; .. - ' " ; S i l t H u m b e i : . . «* 

•:2^yy^/^<;(''^1yy-y 
TO BE COMPLETED BY 
WASTE GENERATOR . 

WASTE NAME:. Paint Solvent WASTE PHASE:. 
Liquid 
(L iqu id , Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW. y 

SHIPPING DESCRIPTION: 

Paint Solvent 

HAZARD CLASS; 

Flammable Liquid WEIGHT FOR / \ / C r > 
D O T USE / - y y -> 

1 ^ 
_TONS (circle one) 

• • / / - I / 7 " 9 1 r ••><:> 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTED TO CU. YDS OR GAL QUANTITY OF WASTE DELIVERED: _ Z 2 ^ " > i J j - _ ^ J ^ 

(^yi 
METHOD OF SHIPMENT (Circle One) V . DRUMS TANK TRUCK OPEN TDUCK OTHER (Speci ly) 

1 G A L L O j i Q C i r c l e One) 

U y^ i j 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 

IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENTOF TRANSPORTATION, 

I HEREBY AGREE TO. AND CERTIFY THE ABOVE WRITTEN INFORMATION 

06^28-82 
DATE:_i^rzIrr \y (Authorized Signature) 

WASTE HAULER 

I HEREBY C E R T / Y THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE OESTINATION AS 

INDICATED: , ; / 

(1) ^ ^ < i ^ ' 7̂ %:7̂  
y , - ^ 

(Authorized Signature) 

D A T E : _ < ^ ^ t l t . - ^ 

DATE: / / 

(Authoiized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACIL ITY* 
HAZARDOUSWASTE SUBJECT TO FEE YES. 

T7 

C I l l l E R E B Y , t E R T I F V T H A T THE A B O / E - O E - S C R I B ^ S P E C I A L WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

m\Kyn (\C'yyl^u.<^^ 
(Authorized Signature) 

N O V — 

± DATE: ^ U ^ ^ , 

COMWtNTS OR -SPECIAL INSTRUCTIONS:. 

IN ILLINOIS: 2 1 7 / 7 8 2 - 3 6 3 7 • 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 8 0 0 / 4 2 4 - 8 8 0 

DISTRIBUTION: PART - I GENERATOR PART-2 IEPA PART-3 SHE PART•4 HAULER PART-5 IEPA PART - 6 GENERAIOR 

T " l - ^ r / ^ r - y - ^ ^ y, y , ^ S ITE C O P Y - P A R T 3 

^ U O ' S T T G " 



TO BE COMPLETED BY 
WASTE GENERATOR 

Service Coatings, Inc 
(CompanyName) 

Harvey 
Cily 

STATUE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY ' 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

15600 Lathrop Ave. 
Address 3 1 2 - 5 9 6 - 8 5 0 0 

I l l i n o i s 6 0 ^ 2 6 
Slate Zip 

Q3_67m 

Aulhonzalion Number-

I . L P 0 0 5 5 3 5 1 9 ( 
_a j _ j _ j _ i_ i_o_o_Q_i _0 J . 
" Generalot Number J ' 

Strand Truckini; 
Hauler Name 

WASTE HAULER(S) 

136»2 Kenton 
Hauler Address 

312-385-8**0 

I L T 0 0 0 6 * 6 8 1 ( 
SW,H, Registration Number . Q _ Q _ 2 _ J L _ . ^ ^ A 

25 31 

Hauler Name Hauler Address 
S,W,H, Registration Number 

32 

Amoeican Chemical Service 
- : ; : . . : : - (Facility Name) . . . . 

Griffith 
City -• - . 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

P . O . B o x 1 9 0 . 

Address 3 1 2 - 7 6 8 - 3 * 0 0 
Indiana • *6319 

I N D 0 I 6 3 6 0 2 6^ 

_9̂  J_ 8_0_&_9_0_2_ 
" . _. . , Site Number . . ••« 

Slate Zip 

TO BE COMPUTED BY 
WASTE GENERATOR 

WASTE NAME;. Paint Solvent WASTE PHASE:. Liquid 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: ' < 

SHIPPING DESCRIPTION: ' ' " •- HAZARD CUSS: 

Paint Solvent Flammable Liquid 

UN 1993 
r u 

WEIGHT FOR LE,P.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

METHOD OF SHIPMENT (Circle One) 

QUANTITY OF WASTE DELIVERED: 

^ f t i l M ? TANK TRUCK OPEN reucK OTHER (Specily) L ' ^ y ' f^f 

WEIGHT FOR / i . / S - y c ? UES.-
D.O.T USE ^ / ) TONS (circle one 

J G A U J i n M Circle One) 
-̂  TTTDST 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION, 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

nATT 8 - 5 - 8 2 

WASTE H A U U R 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

^ ^ y 6 ^ ^ = = ^ 
(Authorized Signature) 

DATE: / / 
(Authorized Signalure) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

1 HEREBY CERTIFY THAT THE ABOVE-D^SCRieED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

HAZARDOUS WASTE SUBJECT TO FEE YES 

DATE J 2 . / J I l —y _ 1 

NO. 

(Authorized Signature) L 60 

(^OMMFNTSORSPFClAI lNSTB|irTinN<;- , 

IN ILLINOIS: 217/782-3637 

DISTRIBUTION: PART - 1 GENERATOR 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

PART-2 IEPA PART-3 SITE PART-4 HAULER PART - 5 IEPA 

OUTSIDE ILLINOIS. 800 / 424-8S 

PART-6 GENERATOR 

7,.̂ , / p ^ / ^ 7- Gl ^^^ ' - -^^ SITE C O P Y - P A R T 3 



^;:^-
'ym 
. ^^ .^ 

my 

y] 

„-v 

STATE OF ILLINOIS 
TO BE COMPLETED BY 
WASTE GENERATOR 

Service Coatings, Inc. 
(Company Name} 

Harvey 

ENVIRONMENTAL PROTEaiON AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 . 

SPECIAL WASTE HAULING MANIFEST 

QeZZQ92 

15600 Lathrop Ave 
Address 

AulfiOfi,'allon Uumbci 

I L D O O 55 3 5 1 9 0 

2ii-596-8500_ 2 _ ^ L _ 1 _ 1 J _ 0 _ O J . _ 0 
Phone Numper Generalor Numper 

Illinois 60*26 
Slaie Zip EPA Numoer 

Mr. Frank, Inc. 
Hauler Name 

201 - 155th St., So. HoUand, II. i'f 

WASTE HAULER(S) 

Haulei Address 

I L D D 6 9 5 0 6 1 6 0 

S.W.H. Regislralion Numher'^ U / 7 0 0 1 
25 31 

Hauler Name Hauler lAOdress 

312-596-3377 
^ . .Phone Number 

lir:: 

Phone Number 

EPA Number 

S.W.H, Regislralion Number 
32 . . - , . 38 

EPA Number 

American Chemical Service 
(Facility Name) 

Griffith ' 
ciiy 

Alternate (Facility Name) 

. . . DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

P.O. Box 190 9 1 8 0 8 9 0 2 
Address Site Number 

Indlcina *6319 2I9-92*-*370 I N D 0 1 6 3 6 0 2 6 
Slate Zip 

Address 

Cily State Zip 

Ptione Number 

Phone Numoer 

EPA Number ,-. 

Site Numper 

EPA Number 

UMyytj^ 'flr:y~yf~' S'oA.r-^yi 
TO BE COMPLETED BY 
WASTE GENERATOR 

WASTFNAMF " V y — . ^ ' ^ - V ^ . , r > ' - ^ - ^ 1 ^ 0 - ' ^ ^ ^ • , WASTE PHASE 

IHE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS. 

- .NA 1993 
Pamt Solvent Flammable Liquid —•Wo7¥Ai;;;i;.oli "TPAliiTiiiiiioii" 

- / • - O 

( L ^ u i d , Gaseous, Solid) 

V/EIGHT FOR 

D.O.T. USE . 

LBS WEIGHT FOR l.E.P.A. USE MUST BE 

METHOD OF SHIPMENT (Circle One) 

IONS (circle one) CONVERTED TO CU. YDS. OR GAL 

(DRUMS .) Numoer 

QUANTITY OF WASTE DELIVERED: 

C TANKTRUIX-^ OPEN TRUCK OTHER (Specily) 

O ( 1 / -^ , ' ^ O "^^ Hfil' O-lfrttircle Onel 
_ h l _ _ _ ^ J i _ 2 CU, YDS. / 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONOITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF]TRANSPORTATION « ( p LE.P.A. 

I HEREBY AGREE TO AND CERTIFY IHE ABOVE WRITTEN INFORMATION 'M^&\vJ^ ii Ict tfe^v^ DATE: 
9-29-32 

Ihorized Signature) 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASIE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT AMD I ACKNOWLEDGE 

THE OESTINATION AS INDICATED: 

'y^ i X \y-~yc:„,,̂ <,..yyyy i . ^ \ . 
(Auihorized Sigrialure) 

12) . 

DATE: 

DATE: 

1 

J / _ 
(Auinorizea Signature) 

DISPOSAL, STORAGE, OR TREATMENT FAClLITYi HAZARDOUS WASTE SUBJECT TO FEE YES NO. 

I HEREBY CERTIFY IHA D WASTE Aa6 INDICATED QUANTITY HAS BEEN ACCEPTED A T THE SITE SPECIFIED ABOVE. 

DATE-
^Au in^ r i zed Sign. i r fe) 60 ( 

rnMUt^NTS OR SPFCIAI INSTRIIfHinNS-

IN ILLINOIS- 217 / 782-3637 

DISTRIBUTION- PART . 1 GENERATOR PART-? IEPA 

. ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-

PART-3 SITE PART-4 HAULER PART - 5 IEPA 

OUTSIDE ILLINOIS. 800 / J2J-88C2 or 202 / - 26 -2 ' 

PART 6 - GENERATOR 

SITE COPY - PART 3 

To 12 1^.1 - 6 3 ^ / W 9-2yy-2 
0037 78 



II 5]2'br.3 
in : 62 9/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

mrmi 
Authori/.i l ion Number 

Service Coatings, Inc. 
(Company Name) 

Harvey 
ciiy 

15600 Lathrop Ave. 3 1 2 - 5 9 6 - 8 5 0 0 0 , 3 1 1 1 1 0 0 1 0 
Pnone Number Generator Number 

Illinois 60*26 I L D 0 0 5 5 3 5 1 9 0 
Slate 2ip EPA Number 

Strand Trucking 
Hauler Name 

Hauler Name 

136*2 Kenton 
Hauler Address 

Hauler Address 

WASIE HAULER(S) 

Ptione Number 

0 0 2 * O D ^ 
S.W.H. Registration Number 

25 31 

I_ L_ TT _0 ^ _0_6_*_6_ 8_ 1_ 
EPA Number 

S,W,H,.Registration Number \ 
32 . - 38 

Pnone Number EPA Number 

'ymi- American Chemical Service 
- .- • • (Facility Name) • •: , . 

; . ; Griffith • ' , 
City 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

P.O. Box 190 9 1 8 0 8 9 0 2 

Indiana 
state 

Site Number 

*6319 3 1 2 - 7 6 8 - 3 * 0 (yi N D 0 1 6 3 6 0 2 6 
Zip Phone Number EPA Number 

Alternate (Faciliiy Name) Address Site Number 

City State Zip Phone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: Paint Solvent WASTE PHASE:, Liquid 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

N A-1993 _^005 
F l a m m a b l e L i q u i d iJNo7NA"Nutriber EPAHWNiJiribei 

Pciint Solvent 

WEIGHT FOR .O 2 , O « 
D O T USE d Z> , .y l i 

Q WEIGHT FOR l,E,P.A, USE MUST BE 

METHOD OF SHIPMENT (Circle One) 

TONS (circle one) CONVERTED TO CU. YDS. OR GAL. 
QUANTITY OF WASTE DELIVERED . 

(DRUMS. TANK TRUCK OPEN TRUCK OTHER (Specily) 
A 

GALLONS (Circle One) 

2 CU, YDS. 

/f// 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFII 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPART 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION 

QRIBED. PACKAGED, MARKED, AND LABELED ANO IS IN^PROPER CONDITION FOR TRANSPORTATION, 

TRANSP0RTAW»\ ,^8 i^ l . f>^ .A. 

October 20, 19S2 
W » ^ A « 8 U , 

DATE 

norl^ed Signalure) 

WASTE HAULER 

( 1 1 . 

( 2 ) . 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED VMSTE ANO OUANTITY HAS BSEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

Tbf-OSnlNATION AS INOICATEO: 

^A. j U t r : ^ ^ 
(Authorised Signalure) 

DATE 

DATE 

i i i 

(Authorised Signature) 

N O ^ DISPOSAL, STORAGE, OR TREATMENT.EACILITY* HAZARDOUS WASTE SUBJECT 10 FEE Y E S . 

t CESTIFY THAT TflE A B O V y E S M B E O WASTE ANO INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

(Suihorilri 

DAT D^aOyt/ 
COMMENTS OR SPECIAL INSTRUCTIONS , 

IN ILLINOIS 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUISIOE ILLINOIS: 800 / •12J-8S02 or 202 / -:26-2c 

DISTRIBUTION- PART-1 GENERATOR PARI - 2 IEPA PART-3 SITE PART • 4 HAULER PART - 5 IEPA PART 5-GENERATOR 

SITE COPY - PART 3 T>,)2S'^T'63 CyrA y--?c)^:>-
D 

0037(9 



y . 

II 532 610 
IF^ 62 B'BI 

TO BE COMPLETED BY 
WASTE GENERATOR 

Service Coatings, Inc. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0677095 
AulhoriMtion Number 

15600 Lathrop Ave. 3 1 2 - 5 9 6 - 8 5 0 0 0 3 1 1 1 1 0 0 1 0 
(Company Name) 

Harvey 
Phone Number Generator Number 

Illinois 
Cily Stale 

60*26 
Zip 

I L D 0 0 5 5 3 5 1 9 0 
EPA Numoer 

WASTE HAULER(S) 

y:̂ ii% ŷ 

wmii 

StrcLnd Trucking 
Hauler Name 

136*2 Kenton 
Hauler Aodress 

Hauler Name • Hauler Address 

Phone Number 

Phone Number 

e-e-^* 
S.W.H. Registration Number 

25 

IJ,_J_0£0_6_*_6^1_0 
EPA Number , 

S.W.H, Registration Number 
32 

EPA Number 

• '- American Chemical Service' 
:• •- (Facility Name) 

:Griffith 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

P.O, Box 190 9 18 0 8 9 0 2 

Indiana 
Address 39 -. Site Number 

*6319 3 1 2 - 7 6 8 - 3 * 0 0 I N D 0 1 6 3 6 0 2 6 5 
City Slate Zip 

Alternate (Facrlity Name) Address 

Crty Stale Zip 

Phone Number 

Phone Numoer 

EPA Number 

Site Number 

EPA Number 

..•:•:, ' Tfl BE COMPLETED BY 
i - l 'WASTE GENERATOR 

WASTE NAME: . Paint Solvent WASTE PHASE: Liquid 
THE SPECIAL WASTE BEING TRANSPORTED U N O E R ' T H I S MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATEO IMMEDIATELY BELOW: 

SHIPPiNG DESCRIPTION: HAZARD C U S S : 

Paint Solvent Flammable Liquid UN or NA Number 

{Liquid, Gaseous, Solid) 

J=;005 
" E P A HW Numoer 

WEIGHT FOR 

D.O.T, USE . 
LBS WEIGHT FOR l.E.P.A. USE MUST BE 

METHOD OF SHIPMENT (Circle One) 

TONS (crrcle one) CONVERTED TO CU. YDS. OR GAL, 

ttn. lORtlMS I V — ' I 

Number 
TANK TRUCK 

QUANTITY OF WASIE DELIVERED: 
i7 

OPEN TRUCK OTHER (Specily) 

1 GALLONS (Circle Ont) 

2 CU. YDS 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, ANO LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTMElJT OFyaRANSPORDmo^ A(JO • t . l ^ t 

December 27, 19! I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
^ (AVilhorirefl Signalure) 

DATE. 

TITY H > S ^ I 
WASTE HAULER 

,,yjy- '̂- ŷ 
I HEREBY CERTIFY THAT THE ABOVE-DESCRiBED WASTE AND QUAN 

THE DESTINATION AS INDICATED: 

EN ACCEPTED IN PROPER CONOITION FOR TRANSPORT ANO I ACKNOWLEDGE 

(Authorized Signature) 

( 2 ) . 

DATE 

DATE 

i t 

(Auinorized Signalure) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' HAZARDOUS WASTE SUBJECT TO FEE Y E S . NO >< 

CERI IF /THAT T j ^ ^ A B ^ y T o E S ^ B ^ WASTE ANO INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE s - f - n E B M Y r t E R I I F / T H A T l y i ABOVE-OESCRlB^ WASH 

tAulhorized S'gna(ure) / 
. J ^ J ? 7 J ^< 

COMMFNTS OR SPFCIAI INSTRIICTinNS 

IN ILLINOIS: 217 / 782-3537 

DISTRIBUTION- PART - 1 GENERATOR PART - 2 IEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART-3 SITE PARI - . ! HAULER PART-5 IEPA 

OUTSIDE ILLINOIS. 800 / i l i W m or .202 / 426-; 

PART 6 - GENERAIOR 

SITE COPY - PART 3 

G037 



ll 532^510 
IPC 62 8.-81 

TO BE COMPLETED BY 
WASTE GENERATOR 

Service Coatings, Inc. 
(Company Name) 

Harvey 
City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

15600 Lathrop Ave. 312-596-8500 
Phone NumDer Adflress 

Ulinois 60*26 
Slate Zip 

WASTE HAULER(S) 

Strand Trucking 
Hauler Name 

136*2 Kenton 

Q£iZQSb 

/ ; i - l r 'K /C /^ ^ ( ^ H r 
Hauler Name 

I'V 

Hauler Address 

_^12-:385-8**0 

Phone Number 

Hauler Address 

Authonzaiion Numoer 

0 3 1 1 1 1 0 0 1 0 
1 ' Generalor Numoer 

I L D 0 0 5 5 3 5 1 9 0 
EPA Number 

O J I 

S.W.H. Registration Number! 
25 • 31 

I J . _T_ 0_ 0_ ̂  _6 _* _i_8_l_0 
EPA Numoer 

S.W.H. Registration Number i ^ ' ^ ^ V «J <3 / 
33 38 

Ptione Numoer EPA Number 

American Chemical Service 
(Facility Name) 

Griffith 
City 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

P.©. Box 190 
Address 

Indiana 
Slate 

*6319 
ziT" 

312-768-3*00 
Phone Number 

9 1 8 0 8 9 0 2 
39 Site Numoer *6 

I N D 0 1 6 3 6 0 2 6 5 
EPA Number 

Alternate (Faciliiy Name) Address Srte Number 

City Stale Zip Phone Numtier EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME:. 
Paint Solvent 

WASTE PHASE:, 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

Liquid 

Paint Solvent 

WEIGHT FOR 1 5- / ^ Q r-> 
D,O.T, USE ^ d , C y ^ C P 

Lissy 

Flammable Liquid 

WEIGHT FOR l.E.P.A, USE MUST BE 

METHOD OF SHIPMENT (Circle One) (DRUMS. 

CONVERTED T 

NA-1993 

UN O7¥A"Number 

OUANTITY OF WASTE DELIVERED 
.TONS (circle one) CONVERTED TO CU. YDS. OR GAL. ^ 

(Liquid, Gaseous, Solid) 

F005 

EPA HW Tjumoer 

A / ) 7 t ) ^ ( D Cu-GAiLmS-<Circle One) 

_ L i ! k i _ - = J \:L!i z _ 2 cu. YDS, / 

Number 
(TRUCK OPEN TRUCK (_OTM«f(Speci(y) L/ / I / - / 

IHIS IS TO CERTIFY IHAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED, DES(3RIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT W TRANSPORT&IUW A<ilD S£,P.A, 

I HEREBY AGREE TO AND CERTIFY IHE ABOVE WRITTEN INFORMATION nA<ilD S£,P,A. 

hulhorized Signalure) 

DATE: January 12, 1983 

WASTE HAULER V 
1 HEREBY CERTIFY THAT THE ABOVE-OESCRIBEO WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 
THEefSTINATION AS INDICATEO: 

/ 
(2/1 

(AutnoiizeO Signalure) 
DATE: 

54 59 

DATE. 
(Authorized Signature) 

\yyiy^ 
DISPOSAL, STORAGE, Ofl TREATMENT^ACILITY' 

;ESY CE^i j lFY THAI T |H(^ ; 

A. *. r-, y 

HAZARDOUS WASTE SUBJECT TO FEE YES . 

ABOVE-Df jCB lSg WASTE ANO INDICATEO QUANTITY HAS BEEN ACCEPTED A I THE SITE SPECIFIED ABOVE: 

DATE 
j ' (Auinonzeo Si'gniilure) \ £0 65 

cnvrLipNTS "R SPFf^iii iN '^TBnrTinN' ; 

IN ILLINOIS 217 / 782-3037 

DlSIRIBUIION PARI • 1 GENERAIOR P A R ! - ? IEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

P A R I - 3 SITE PART-J HAULER PART-5 IEPA 

OUISIDE ILLINOIS 800 / -124-8802 or 202 / 426-?675 

PART 6-GENERATOR 

SITE COPY - PART 3 T o ^ ^ ^ ^ T - G 3 C4-M f'i7-^c3 
OObuoo 



ri 53;-510 
LPC 62 E'Bl 

TO BE COMPLETED BY 
WASTE GENERATOR 

Service Coatings, Inc. 
(Company Name) 

Harvey 
cn; 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

15600 Lathrop Ave. _3j . 2-596-8200 
Address Pnone Number 

Ulinois 60*26 

Q677Q9Z 
Auinonzaiion Numoer , 

Stale Zip 

0_3_1_1_1 J _0 _0 2 _0̂  
l i Generator Number 

I L D 0 0 5 5 3 5 1 9 0 
EPA Numoer 

G 

2< 

WASTE HAULER(S) 

Strand TruckinR 136*2 Kenton 
Hauler Name Hauler Address 

3j_2j-3^5-8**0 

Phone NumDer 

. Hauler Address 

S.W.H. Registration Number 
0 3 1 1 
25 31 

EPA Numoer 

Hauler Name 
S.W.H. Registration NumI ^.A2.ht^^ox 

Phone Number EPA Numoer 

Amer ican Chenriical Servire 
(Facility Name} 

Griffith 
Criy 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

P.O. Box 190 9 1 8 0 8 9 0 2 
Address 

Indiana *6319 312-768-3*00 
Slate Zip PhonTN'umber ~ 

Site Numper 

I N D 0 1 6 3 6 0 2 6 5 
EPA Numoer 

Alternate (Facility Name) 

City State Zip Pnone Number 

Site Numper 

E P T N umber 

TO BE COMPLETED BY 

WASTE GENERATOR 
WASTE NAME: Faint Solvent 

WASTE PHASE: Liauid 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD C U S S : 

_ jv[A-1993 
Paint Solvent Flammable Liquid UN or NA Number 

(Liquid, Gaseous, Solid) 

_J005 
EPA HW Number 

WEIGHT FOR l.E,P.A. USE MUST BE 
OUANTITY OF WASTE DELIVERED: Oo I '̂  / o WEIGHT FOR <g ^ / ^ ^ ^ ^ 

D.O.T USE I ( ° C > TONS (circle onel CONVERTED TO CU. YDS, OR GAL 

METHOD OF SHIPMENT (Circle One) (DRUMS ^ P V TANK TRUCK OPEN TRUCK ( ^ ^ O l l f f i (Specily) ^ n r ^ f 

.GALLONS (Circle One) 
2 CU. YDS. 

Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED, DESCRIBED. PACKAGED, MARKED, ANO UBELED AND IS IN PR»PER CONOITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF/RANSPORIATin iLJNe 1,E.P.A. 

1 HEREBY AGREE TO ANO CERTIFY IHE ABOVE WRITTEN INFORMATION 

ENT OF/TRANSPORIATlOlLJNe^E P.A. 

l(Ai\ttiorized Signature) 

OATE February 16, 1983 

WASTE HAULER 
1 HEREBY CERTIFY IHAT THE ABOVE-DESCRIBED WASTE AND QUANllTY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT ANO I ACKNOWLEDGE 

THE DESTINATION AS INDICATED: 

DATE 

DATE 
(Aultiorized Signalure) 

5< 59 

-, y 
DISPOSAL, STOiyiGE, OR TREATMEJjJLFACILITY' HAZARDOUS WASTE SUBJECT TO FEE YES 

( "Tf tER B,f C C R / I F Y IHAT THE ABOVE/'OES'CRlRiD^ASTE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE ( 

DATE 

NO K 
( I HER B,1 CcRllFY IHAT I l /E ABOVErlJESCRlBEDyiASTE AND INDICATED C 

/ (Auinoiizeo Signalure) I ) 
^i^^hj^-i 

1 (Auinoiizeo Signalure) 1 ) CO 65 

rr iMMFNTt; nn <;PFr i i i i N i ; i R i i r . i i m j s I 

1 

IN ILLINOIS 217 / 782-3537 

DlSIRIBUIION PARI - 1 GENERATOR 

\ 
PART - 2 IEPA 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-

PART-3 SHE P A R I - J HAULER PART-b IEPA 

1 
OUTSIDE ILLINOIS 600 

PART 6 -GENERATOR 

424-8802 01 202 426-?G7i 

SITE COPY . PART 3 — -ToP'^r^ 7-^3^/^v 2-/y?j 
OJbuo' 



It sar.o'o 
•.PC 62 S'31 

TO BE CO^APLETE0 BY 

WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

Qfimaa 
Autrionzalion Numoer 

Service Coatings, Inc. 15600 Lathrop Ave 312-S96_-ĵ 50j_ 0_3_1^1^1_1^0_0_ 1_0 G_ 
(Company Name) Acoress Pnone Nu'mber i^ Generator Numoer 2< 

Harvey I l l inois 60426 I L D 0 0 5 5 3 5 1 9 0 
City Slate Zip EPA Numoer 

WASTE HAULER(S) 

Strand Trucking 15642 Kenton 
Hauler Name Hauler Adoress 

Hauler Name Hauler Address 

6 r i ^ / F r ' ' ' r / - / ,J=r^O. 

312j-J85j^8J4p_ 
Phone Number 

Ptione Number 

S,W.H, Registration Number ^ -^ *• \ ^ ; 
25 31 

I-i;_T_Q_Q_ 0.^_4_6_8_ 1' 
EPA Numoer 

S,W,H. Registratron Niimbpr O O ' ^ HT O < ^ ^ 
32 38 

^y3_^o/_ _f'_^^_5i^i^jf 
EPA Numoer 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical Service P.O. Box 190 
(Facility Name) 

Griffith 

9^_8_p_8_9_^_2 
f Site Numper 

Cily 

Indiana 46319 112^768l34.00._I_N_?_.2. Ji_^_^6_^_2_65 
State Zip Phone Number EPA Numoer 

Alternate (Facility Name) Address Site Number 

Cily Slate Zip Phone Number EPA NumDer 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME. Paint Solvent 
WASTE PHASE: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CUSS: 

Liquid 

Paint Solvent Flammable Liquid 
NA-_1.99^3_ 

UN or NA Number 

(Liquid, Gaseous, Solid) 

_F^5 
EPA HW Number 

Gf = T T D " T ' o Y u * Y ^ r o T G ^ \ " O U A N T I T Y O F W A S T E D E L I V E R E D : ^ ^ . / - ^ ^ : ^ . " M T ^ ' " ^ ; 
WEIGHT FOR y-^ / ^ , OBS^ WEIGHT FOR l.E.P.A. USE MUST 
O.O.T. USE / - I , fc- ̂  ^ TONS (circle one) CONVERTED TO CU. YDS. OR GAL 

METHOD OF SHIPMENT (Circle One) ( i O R l l i 4 « _ 2 - £ _ _ 1 TANK TRUCK OPEN TRUCK (oTHE£^pecily) U n ^ 

n o / y - ^ O ^ ^ CALtewg (Cl î y ' y y r '^ ? rn Yns 
ircle One) 

Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED, DESCRIBED, PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMEiy OF^ANSPORTAT,lQtL.^ND.^.fef_A, 

' ^ \ 0 ilXtt^Uri^-^ nATF M a r c h 9 . 1 9 8 5 
((Authorized Signature) 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER 
i HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE OESTINATION AS INDICATED: 

^3£Z 7 y S . ^ ^ -
(Auihorized Srgnaiurel 

DATE 

DATE 

i i 59 

_ 7 _ ^ 
(Auinorrzed Signalure) 

N D / V DISPOSAL. STORAGE, OR TREATMENT FACILITY' 

- ' - 'TmpEBY (iRIIFY TbAI IHE 

^A^yyi% 
HAZARDOUS WASTE SUBJECT TO FEE YES 

E AND INDICATED OUAMTIIY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. 

DAIE 
60 ( 6 ^ (Auinorrzed Signature) 

rnuM:ru i< ; na <;pFri4| iu<;TRiirTinNS 

^ . CO ( 65 

IN ILLINOIS 217 / 782-3637 

DlSlRia'JllOM PARI • 1 GEUtRAIOH PARI 2 IEPA 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART-3 SITE PART-4 HAULER PARI-SiEPA 

OUTSIDE ILLINOIS. 800 / 424 8802 or 202 / 426-2575 

PARI 6-GENERATOR 

SITE COPY- PART 3 / O/;2 ^ l l P ^ 3 6^ * ^ 3-9?3 

OJOODO 



rt 532J>10 
II>C 62 6 /a i 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLiNOIS 
ENVIRONAAENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

067109a 
Aulhonzalion Number 

Serv i ce Coa t i ngs , I n c . 
(Company Name) 

Harvey 
City 

15600 Lathrop Ave. 
Adoress 

I l l i n o i s 
State 

60A26 
Zip 

Pnone Numoer ' * Generator Numoef 

I_L_D ̂  0_5_5_3_5^ _9̂  0^ 
EPA Number 

WASTE HAULER(S) 

Strand Trucking 13642 Kenton 
Hauler Aodress 

3 1 2 - 3 8 5 8 4 4 0 
Phone Number 

S.W.H. Registration NumOer 0 3 1 i . ~ O O j 

IJ.JM3_0_0_6_4_6_8_1 0 
EPA Numoer 

KSi^let Name Hauler Address 

Phone Numoer 

S.W.H. Registration Number 
32 36 

EPA Numoer 

American Chemical Service 
(Facility Name) 

G r i f f i t h 
ciiy 

OESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

P.O. Box 190 

Indiana 46319 
Slate Zip 

9_1_8 _0^ 8_9_p_2 
n Sile Number « 

3 JJ!j-7_6^j; JJlJ30jL_NJ)J3_l_6_3_6_q_2_6_5 
Phone Numper EPA Numoer 

Alternate (Faciliiy Name) Site Number 

Ciiy State Zip Phone NumDer EPA Number 

TO BE COMPLETED BY 

WASTE GENERATOR 

WASTE NAME: 
P a i n t S o l v e n t ! ' 

WASTE PHASE:, 
Liquid 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD C U S S : 

NA-1993 F005 
Paint Solvent Flfl"™»»Me TilnulfT (jN'oTNATiiJiiiber "TPAliw'iJiJirioei' 

(Liquid, Gaseous, Solid) 

WEIGHT FOR J ^ ^ ^ d s ^ WEIGHT FOR l.E.P.A, USE MUST BE 
D.O.I. USE y ^ V ^ O ^ ^ I c r c l e one, CONVERTE"D'TO Cu"YSS^OR"GAL"^ ° ^ ' ^ ' " ' ° ' * « T E 0EL1VERE0:_ V ^ ^ C _ 

iC f i i i iQA l ^ (Circle One) 
2 CU. YDS. 

METHOD OF SHIPMENT (Circle One) (ORUMSJ TANK TRUCK OPEN TRUCK 
Number 

OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED, AND UBELEO ANO IS IN PROPER CONDITION FOR TRANSPORTATION, 

IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT D/TRANSPOHTAi;! 

March 2 8 , 1983 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE: 

r (/ I j t t iorized Signature) 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HArBEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO 1 ACKNOWLEDGE 

THE OESTINATION AS INDICAIEO: 

(Aulhoti i 

(AutnorizeifSignalure) 

DATE 

DATE: 

i^J^J î — 

~W DISPOSAL, STORAGE, OR TREATMENT FACILITY' HAZARDOUS WASTE SUBJECT TO FEE Y E S . 

^ , . ^ T - H e R E 6 W E f t I l F Y J<1AI THE/<B6VE;0ESCpiBE9.WASTE ANO INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

7 / ^ (Auinl)rized"*ignauJie) / '" '^y^-Uy^ 
COMMENTS OR SPECIAL INSTRUOTIDNS-

IN I lLiNOiS 217 / 782-3537 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS 800 / 424 8802 or 202 / 4?fv2570 

DlSIRIBUIION PARI - 1 CEriLRAIOfl PART - 2 IEPA PART 3 SITE PARI - 4 HAULER PART - 5 IEPA PARI 6-GENERAIOR 

SITE COPY • PART 3 To \ : ^ ' - l - - ^T - (>J>S/^l^ ?.PS?3 

0 J b u D 9 



It 532 ̂ >10 
I K 42 8/BI 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONA/iENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

QaillQQ 
Auiriori:aiion Numoer . 

Service Coatings, Inc. 15600 Lathrop Ave. 312_-^596-8500 . 
(CompanyName) Aodress PiionTTiu'iribe'r 

Harvey I l l i n o i s 60426 
City 

Strand Trucking 
Hauler Name 

Hauler Name 

Siaie Zrp 

WASTE HAULER(5) 

13642 Kenton 
Hauler Aoaress 

^12^j-J85'-844q_ 
Phone NumDer 

Hauler Aoaress 

^ 3 _ 1 _ 1 _ 1 j ^ o _ o _ i _ o _ 
"̂  Generaior Numoer 

1 D 0 0 5 5 3 5 1 9 0 
EPA Numoer 

_ G _ 
24 

S.W.H. Regrslration NumDer ::_"; 
25 31 

I L T 0 0 0 6 4 6 8 10 

S.W.H. Registration Numbei 

t r u Numoer ,—. 

Phone Number EPA Numoer 

Anmrlcan Chemical Service 
(Facility Name) 

G r i f f i t h 
City 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

P.O. Box 190 
Address 

Indiana 
Slate 

46319 
Zip 

3^12^_768:-24^0^ 
Phone Numoer 

9_ J^8_0_8 i_g_2 
39 Site NumDer <6 

i.£2.AJ_AAAli.AA. 
EPA Numoer 

Alternate (Facrlrty Name) 

Cily Slate Zip Phone Number 

Site Numper 

EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: P a i n t Solvent WASTE PHASE:, Liquid . . . 
(Liquid, Gaseous, Solid) ~ . THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMNIEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CUSS: \ 

_ _N4z.li93_ ^ - . . ^ ' ' N ?0.05_ '-'̂  ^̂  •: 
Paint Solvent Fl^Trntflble Liquid U N or N A Number " ^ - - . . . ' ' E P A H W Number • -

^ ^ / . S ' P ^ C:9GALL0̂ iS(-C WEIGHT FOR / ^ ^ i J r f W O A S 
DO T, USE ^ f y T ' ' ^ ^ TONS 

METHOD OF SHIPMENT (Circle One) 

WEIGHT FOR l.E.P.A. USE MUST BE 
(circle one) CONVERTED TO CU. YDS. OR GAL, QUANTITY OF WASTE DELIVERED:. 2 CU: YDS. 

ircle One) 

K 
(DRIIMS,^ - I 

Number 
TANK TRUCK OPEN TRUCK OTHER (Specily) 4 / / 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESGfllBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMSNT Of TRANSPORTA> 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

F TRANSPORTATIOtl-AttpTrE A A , 

(Af^horized Signaliire) 
DATE: May 20, 1983 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-OESCRIBEO WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO 1 ACKNOWLEDGE 
T hlEQ£SJ!NAJg«-*STTH5iCATEp: 

/-^"n^ yA.-,^ 
(Auihorized Signalure) 

OATE / _ 7 ? : i / 1 ^ 
DATE: 

(Authorized Signature) 

IZ. DISPOSAL..^TOflA(;K OR TREATMENT FACILITY' HAZARDOUS WASTE SUBJECT TO FEE YES. 

' C E P T / Y I H A I / H E ABbVE-QfSetflBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE \jy 

COMMENTS OR SPECIAL INSTRUCTIONS., 

IN ILLINOIS 217 / 782-3637 
'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426 2675 

DISiniBUIION PART - I GENERAIOR PARI - 2 IEPA PART -3 SITE PART -4 HAULER PART- SIEPA PART 6- GENERATOR 

REV * 4 

SITE COPY • PART 3 Tci i m j c r-63 Ci/<^ s-^ol^ 

OJbOTO 



H 532.O10 
' . 1 ^ 52 B/31 

TO BE COMPLETED BY 
WASTE GENERATOR 

Serv ice Coa t i ngs , I n c . 
(Company Name) 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

Q67Z1Q1 
Auinorization Numoer . 

Harvey 

15600 Lathrop Ave. 
Adoress 

I l l i n o i s 60426 

J 1 2 ^ _ 5 96-^500^ 
Phone Numoer 

Cily Slaie Zip 

14 Generator Numoer 

L D_0_0 5 5 3_5_1 9 0 
EPA Numoer 

_ G _ 
24 

WASTE HAULER(S) 

Strand Trucking 13642 Kenton 
Hauler Address 

/f^/V^//r/>V C/Yry'̂ , P.O. B Q ^ / ^ ^ 
Hauler Name ^ ^ ^ 7^/^'/^%^'^^^? 

j n 2_-_385-84 40 _ 

Phone Number 

Phone Number 

S.W H. Registration Number ^ f y . ^ _ ' ^ 3 3 . 
25 31 

i. ll 1 °. .2. .2. i. A .1 Ai_ °_ 
EPA Numoer 

rO ̂  -? ^ / t ^ D P— 
S,W,H. Registration Number ± : 1 _ J Z L . _ . _ _ _ 

32 38 

EPA Numoer 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical Service 
(Facilrty Name) 

G r i f f i t h 
CrIy 

P.O. Box 190 
Address 

Ind iana 
State 

46319 
Zip 

£12_;:'_768-3400^ 
Phone Number 

^ ]^8_p^ j _ g_2_ _ 
3* Sue Numoer 46 

L IL £. J?. J. A i. A £ i. i. i_ 
EPA Numoer 

Aiternaie (Facility Name) Addiess 

City State Zip Phone Number 

Sile Number 

"EPAlliiiiibei 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: Paint Solvent 
WASTE PHASE:, Liquid 

(Liquid, Gaseous, Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD C U S S : 

_ N A ^ 9 9 3 ?005_ 
P a i n t S o l v e n t F l a m m a b l e L i q u i d UN or NA Number ERA HW Number 

WEIGHT FOR 
D.O.T, USE / f A o O ^ S (Circle one) " ^ ^ J ^ ^ ^ l ^ : ^ ^ ^ OUANTITY OF WASTE OELIVEREO:^ j g Z l T Z ^ ^ H T ^ ' ^ r " 

METHODOF5HIPMENT(Circle0ne) ( ( D R U M ? _ E _ _ _ ) TANK TRUCK OPEN TRUCK . C _ 2 I l i £ ^ P ' " ^ ' ' Y ) ^ ^ H 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR IRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT 0FARANSPOfiTATl()NAN[V^£,P,A,^ • ^ , „ 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION DATE: 

T:y^ WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

| l ) . 7 
(Lz '̂Sry^_ 

(Autborized Signaiuie) 

( ? ) . 

DATE 

DATE 

54 5? 

(Auihorized Signature) 

J ISPOSAL, STORAGE. OR TREATMENT FAClt lTY' HAZARDOUS WASTE SUBJECT TO FEE YES 

V I l i R y i Q c E / T I F Y T H A T A H E A^VE-DESr f ° iBE^ WASIE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE _ ^ ^ 

\ ' DATE I . 

NO y 
1 ypy^. 

(Aulhonzea Signaiuref -r 
r o v M f N ' S "H SPFTi,'! iN< ; i n i i r i i nNS Lt t - ^ / . c j A r"> 

TO / :3 577 

Cl,— o a ' f - 1 A / ^ 

- r y 3 - /L%J yirnlTLJl 
1 1 / / / l \ A 

IN ILLINOIS 217 / 787-3637 
DISTRlBUnOfJ PARI • 1 Of NFBATOR PART - ? 'EPA 

'24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUK<(»iRS" 

PART-3 SITE P A R I - 4 HAULER P A R I - 6 IEPA 

OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-267b 

PART 6-GENERAIOR 

SITE COPY • PART 3 

OJbu' 



II 532 4 1 0 . . 

TO BE COMPLETED BY 
WASTE GENERATOR 

^• ~ ci iy 7 - T - State 

> ' ' 

r • 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION*CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 "* 

SPECIAL WASTE HAULING iAANLFE 

0677104 
Aulhon^ation NumDCf 

k > s ^ . . ( • ^ r . r ,= . ; " ^ " > " ^ p r t f L - a 5 o o 0 5 1M \ Q o ( o •• 
•vC^tZOiCc?L^OAT.>^r>,^ i rvr• /56>oo LATI4€DP ,̂ X L D - Q 'i" J ~ ' ^ ' ^ • G 

!SS Phone Number n Generator Numoer ~ 
(Company Name) 

Zip EPA Numper 

<i.XD ( U J . ( t l l fa'- ' .- i- .- lNASTE HAULER(S) 

Hauler Name Hauler Adaress 
' ool9oV7 

S.W.H Regislralion Number L _ ! _ 2 l _ -

'" 5-/Z r % e . 5 i i • X^DCO(O^<'O(D((S,6 
Phone Numoer 

Hauler Name Hauler Address 

« \ ' / DESTINAT18N — DISPDISAL STORAGE OR TF 

. Pnone Number 

EPA Numoer 

S.W.H. Regislralion Number 
32 38 

EPA Number 

TRUTMENT SITE 

y (Facilrty Name) 

City 

Alternate (Facility Name) 

ciiy 

"^ I &>oe.9o2-
Address Site Number « Muuicao , j-r aiie numoer .o 

Stale Zip Pnone Numoer EPA Number 

Address 

Slate • a p Pnone Numoer 

EPA Number 

Site Number 

EPA NumbeT" 

TO BE C O M P L C T E O BY 

) WASTE GENERATOR J, ^ \ y \ c^'STg^ .^Tot^^£t6g^> - ' L; WASTF NAME: V _ K J »-^^J t * ^ | >_/«—v i ^ T : ^ v-^,r WASTE PHA<;F t — «- C ^ X ) I Q 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION.INDICATED IMMEDIATELY BELOW: (Liquid, Gaseous, Solid) 

SHIPPING DESCRIPTIBTT- HAZARD C U S S : 

Ix) A<V[c OOL,vj£*o I p L iXm fc> <\?St-ĉ - -"^oTTTAfiiiiiibi;^ EPA HW Number 

WEIGHT FOR 
DOT. USE . 

^ I J f y WEIGHT FOR l.E.P.A, USE MUST BE OIIAUTITV nn UUAQTI: nci iv.:iir:r^ - , „ „ rniui/CDTcn rn r-ii vnc np n i - QUANTITY (Jf.WASTE DELIVERED TONS (Circle one) CONVERTED TO CU^JTD^JJHUAL . ^ - :gg^g3-&^^T»^' Circle One) 

METHOD OF SHIPMENT (Circle One) ( D R U M S . .) t iKJRUCK / OPEN^RUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIF IK) , DESCRIBED. PACKAGED, MARKED, AND UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTVlEMMI i r^ANSPORTATl lWTVNp-r^ - rA. fv . , ,. \ ( i ,. 

' \TiMM^ DATE S ̂ ^ t e 5 
yrized Signature) | V 

1 HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER 
I HEREBY CERTJf ' i ' tHAnTHE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOV/LEOGE 

. T t J t - O t S T i y m O N ASJlfoiCATED: 

^ 

- ' : t . . DATE 

DATE 

it i<> 

HAZARDOUS WASTE SUBJECT TO FEE YES 

ICATEO QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE: 
fAuin'oMzed Signature) / / 60 ""TW 

rnuMFNTi; OR S P F ' " ! " iN';TRiir,TinNS 

. - j -

' iN ILLINOIS. 217 / 782-3637 

DlSIRIBUIION PARI - f GENERATOR P A R I - 2 IEPA 

' 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

P A R ! - 3 SUE PART-4 HAULER PART-6 IEPA 

- OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 

PARI 6-GENERATOR 

426-2675 

SITE C O P Y - P A R T 3 '7l/D3>1^T-0C^-^ ?-<?2-̂ ^ 
0 J 0 u (^ 



ri 533*10 
IPC 62 a /e i 

TO BE COMPLETED BY 
WASTE GENERATOR 

Serviee Coatings« Inc. 
(Company Name) 

Harvey 
City 

Strand Trucking 
Hauler Name 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
- (217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST 

15600 Lathrop Ave. _312_-_5.9.6::S100 
Address Pnone Number 

Illin*s 60426 

0865380 

Authorization Number 

Stale Zip 

WASTE HAULER(S) 

13642 Kenton 

Generator Number 

1 L_D_0_0^_5 J_ 5_1_9_Q. 
EPA Number 

0 3 1 1 
Hauler Address 

S.W.H. Registration Number _ h l . . £ _ 
25 

- 3 1 ^ ^ 3 8 5 2 8 4 4 0 . 
ptione Number 

Hauler Name Hauler Address 

EPA Number 

S.W.H. Registration Numoer 
32 38 

PTione Number EPA Numoer 

9 1 8 0 8 9 0 2 
3» Srte Number 46 

Anerican Chenical Service 
(Faciliiy Name) 

G r i f f i t h 
Crty 

OESIINAIION — DISPOSAL STORAGE OR TRUTMENT SITE 

P.O. Box 190 
Address 

Ind iana 
Slate 

46319 
Zip 

312 - 768-3400 I N D 0 1 6 3 6 0 2 6 5 
Phone NumDer EPA Numoer 

Alternate (Facility Name) 

City Slate Zip Ptione Number 

Site Numoer 

EPA Nijiriber 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: Paint Solvent WASTE PHASE. Liqoid 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD C U S S : 

_ _?^~1^?3 _ 
P a i n t Solvent FTmnnble L iqu id UN or NA Number 

(Liquid, Gaseous, Solid) 

_ P 0 0 5 _ _ 
EPA HW Number 

WEIGHT FOR 
D O T USE . /<60 WEIGHT FOR l.E.P.A. USE MUSI BE 

METHOD OF SHIPMENT (Circle One) 

_TONS (circle one) CONVERTED TO CU. YDS. OR GAL 

( D R U M S _ ± l _ = : i ) TANK TRUCK 

QUANTITY OF WASTE DELIVERED 

OPEN TRUCK 

±ySn O . ALLONS (Circle One) 
2 CU YDS, 

Number 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

^ii^peciiy) / ^ - ^ / / T y i y U ' A 

m UBELED AND IS 11 
DEPARTMENT Q F I R A N S P O R T A T I O N ANO l.E.P.A. 

(/^utl|orized Signature) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR IRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS I 

October 6 . 1983 

iS BEE 
WASTE HAULER 

y ^ ' 

1 HEREBY CERTIFY J^IAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTlNAT!f l i l .^- lN01CAfE0: 

' \ / . y • ' 

( 1 ) . 

(2). 

/./yy^./id jd..-^r^/y' 
(Auihorized Signalure) 

DATE 

DATE 

j o j o j Q:y_ 
a 59 

(Authorized Signature) 

>r NO PISPOSAL, STORAGE, OR TREATMEWIfACILITY' HAZARDOUS WASTE SUBJECT TO FEE YES 

M ^ i M E f l Y / c t R I l F y T H A T t / l ABOVE-DES^ I ^ ' p WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. , ^ ~ . 

1 / (Auinorrzed Signature) / < « 

COMMENTS OR SPECIAL INSTRUCTIONS . 

IN ILLINOIS. 217 / 782-3637 •24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' OUISIDE ILLINOIS 800 / 424-8802 or 202 / 426 2676 

DlSIRIBUIION PART - 1 GENERATOR PART • 2IEPA PARI 3 SITE PART 4 HAULER PART - 5 IEPA PART 6 -GENERAIOR 

SITE COPY-PART 3 - ^ i m ^ i - 6 3 ^ < ' ( ^ fo?^y 

OJbu 



rr, 532.AI0 
IPC 62 B.'ei 

TO BE COMPLETED BY 
WASTE GENERATOR 

S e r v i c e Coat ingg , I n c . 
(Company Name) 

Harvey 
ciiy 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
• (217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

0865981 

-h. 
15600 Lathrop Ave. 

Address 

I l l i n o i s 
State 

J12_-_5%-8500 
Phone Number 

60426 
Zip 

Authorization Numoer 
S 13 

_ 0 ^ ^ j _ l ^ l _ 0 _ O J . ^ G_ 
14 Generator NumtKf 2^ 

J^L_D_0_0_5^_5^J_5_l_9_0 
EPA Numoer 

WASTE HAULER(S) 

Strand TmcfcLng 
Hauler Name 

13642 Kenton 
Hauler Address 

_312_-:_385z8440. 
P h o n e N u m b e r 

" - • - - • ^ Hauler Address 

i$ A ' -" y y J 7 ^ / / 
Hauler Name 

JjAyi!^Z_^yy_f_y 
Phone NumDer 

S W,H. Regislralion Number 0 3 1 1 i ^ ^ ^ . O 
25 - 31 

_I3Je_0_0_0_6JL_6_S_l_p 
EPA Number 

S W.H. Registration Numtier O Q - ^ I C y O < , — 
32 38 

^ytyL£y.^^—yf—.^A 
EPA Number 

Anwrican Chemical Se rv ice 
(Facrlrty Name) 

G r i f f i t h 
City 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

P , 0 . Box 190 
Address 

Ind i ana 
State 

46319 
Zip 

-312_^768;:34p0. 
Phone Numoer 

_9_1_S.Q_8_3J1_2._ 
39 Sue Numoer ** 

I . N_ D . ^ JL A J . A .0 ^ _6.2. 
EPA Number 

Alternate (Facility Name) Address Site NumDer 

City State Zip Phone NumDer EPA NumDer 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: P a i n t Solvent WASTE PHASE: Liquid 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD C U S S : 

Paint Solvent 

G> WEIGHT FOR 
D O T . USE I " r 

METHOD OF SHIPMENT (Circle One) 

y i a m m a M p T.-(qn<H 
HA.-I291. 

UN or NA Number 

(Liquid. Gaseous. Solid) 

-Fons 
EPA HW Number 

: J^^_=l /_^_0 / 0 , < ' i ( ? 0 TONS icircle onel CONVERTED TO CU. YDS. OR GAL. OUANTITY OF WASTE DELIVERED, ̂ ^ ^^ 

y^y\ TANK TRUCK OPEN TRUCK ^ H F R ^ & w c i l v l 1 / ^ 1 ^ (DRUMS. 
NumDer 

THERlSpecily) 

THIS IS TO CERTIFY IHAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED, PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF^TRANSPORTATION AND 14,P,A, 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION 

1 DEPARTMENT OMRANSPORTATION AND I4,P,A, 

•̂ . • / ( / f ulhorized Signalure) 
N^LTX-/ DATE: December 2 . 198: 

WASTE HAULER 

,„-' ] ^ ^ - / : % s ^ ^ ^ : ^ 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE OESTINATION AS INDICATED: 

X (Auihorized Signalure) 

( 2 ) . 

DATE 

DATE' 
(Authorized Srgnature) 

_/_i _ ^ i y ^ 
J 

DISPOSAL, STQHAGE, OR TREATMENT^FACIUTY' 

I R t e Y ^ E l l l I F Y THAI THE ABOtfE-OE^^lBia i ia^STE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

HAZARDOUS WASIE SUBJECT TO FEE YES. NO 

DATE 
1 ' •• (Auinorrzed Signature) • ^ 60 65 

rOMMFNIS OR SPFCIAI i N S m i i r i i f i N S 

-
IN ILLINOIS 217 / 782-3637 

OiSTSiBUIION PARI • 1 GENERAIOR PARI - 2 IEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-

PART-3 SHE PARI 4 HAULER PART 6 IEPA 
OUTSIDE ILLINOIS 800 / 424-8802 or"502 

PARI 6-GENERAIOR 

426-267' 

SITE COPY-PART 3 Tol2G1^T-63 6/^^ /2-3S^ 
OJouI J 



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POUUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD. ILUNOIS 62706 (217)782-6761 

Please print or type. (Form d e s i y e d lor use on elite (12-Ditch) typewriter,) 

UNIFORM H A Z A R D O U S 
WASTE MANIFEST 

EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

3, Generator 's Name and Mail ing Address 

Service Coatings, Inc. 
15600 Lathrop Avetme 
Harvey, II. ,60426 

's Phone ( 3 1 2 

1. Generator 's US EPA ID No. 

I L P 0 0 5 5 3 5 1 9 0| 
Manifest 

Document Na 

H.532-0610 

• LPC 62 8/81 

Fom Apprry/ed, OMB Na. 2000-0404. Exp^es 7.31-1 

4. Generator 's Phone ( ) 596-8500 
5. Transporter 1 Company Name 

Strand Tracking 
u s EPA ID Number 

I 1 d 0 0 0 6 4 6 8 10 
7. Transpor ter 2 Company N a m e 

American Cheo ica l 
8. US EPA ID Number 

| I n P 0 1 6 3 6 0 2 6 5 
9. O e s i ^ ^ ^ ^ Y ^ l ^ ^ n ^ ^ f e ^ ^ s ^ ^ 

P.O. Box 190 
Griffith, Indiana 46319 

10. u s EPA ID Number 

| I Ig) 0 1 6 3 6 0 2 & 5 
1 1 . u s D O T Descr ip t ion (Including Proper Shipping Name, Hazard Class, and ID Number) 

2. Page l 

of 1 

Information in the shaded areas is not 
required by Federal law, but is required 
bv lllinots law. 

AJIl'mots Manifest Document Number 

BJIIinois ,_ ^ 
» G e n e r a t o f ' s ' r , ' f _ ' " V . ' ' i ' . , . . . • ' 

I D ^ : : ; v . ^ - r | 0 , , 3 l l l l l l l 1| Ql 0 | 1| Q 
CJninois Tranpor ter 's 10 i Ol 3i l l 1 
D-( 3 1 2 ) 3 8 5 - 8 4 4 0 • Transpor te r ' s l l ' hone 

EJI inois Transpor ter 's ID t-Oi 0K2 I 
F . ( T 3 i a 7 6 8 - 3 4 0 0 .Transpor ter 'ST 'hone 

GJIIinois ^ - y 
,: F a c i l i t y ' s ' 
' ' ID - - v ^^^ ' ^ 

KFac i l i t y ' s Phone r : 

1312)768-3400 

, i . y y . : y . ^ y : .̂ 
i 9 | l | 8 | 6 | 8 i 9 | 0 , 0 | 0 | 2 

12.Containers 

No. Type 

13. 
Tota l 

Quanti ty 

14. 
Unit 

WtATol / W a s t e No. 

X Flaamable Liquid - S.O.S. - DN1993 

: EPA HW Nunber 

2 2 TM i l i 2 i l i O 
^Auttwrization HMVbv 

' n • I 
^EPAHWNuntMr 

J _ L 
Authorization M^rber 

. A^EPA HW H i i l * » - i : 

y y ' i ^ i ^ y y 
'. Authorization Number 

y-'^'iiyi^'<?{yy 
, ;.EPAHW (*«*«• 

J . Addi t ional Descr ip t ions for .Mafer ia ls U s t e d A b o v e ' • 

• ' ' ? - ^ y ^ : s n < ) : < ' y : - y y y y y y - y - y ^ o y y ^ : y y y y . - •• 

\jy^f.ti0^Mii:yyy\yyy':':.^yy:-' • r i ; " ' y yyyy ' - y : : 

yiy^i^yM--y0yy^^yyyyy^^^ 

< I I 

• yyyyyffy^:y^i^ 

Auttxvtzation ^4Jr̂ ber 

"r-'r^i-y^'i-^ 
K. Handl ing Codes for Was tes U s t e d Above 

S^m\^^^ 
15. Special Handl ing Instruct ions and Addi t ional In format ion 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the contents of this consignment are fully and accurate ly descr ibed 
above by proper shipping name and are c lassi f ied, packed , marked, and labeled, and are in all respec ts In proper condi t ion 
for t ransport by h ighway accord ing to appl icable in temat ional and national govemmenta l regulat ions, and Illinois regulations. 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

REV,» 5 , ' • 
TIM Aqmv • aulhcruMl lo rw»tf«, pusuanl lo l lnou rioviMd Sulul.s, 1903, Chaplw M tv, s«:tK)n 21. t lui I M rlomulion b. v^vnllMl lo trw Ag.fiCY Fa*^ . lo crovKl. th . niormjinn rrvy raa^ii n a ovri ow^iy agdnsi tn. ownar 
v Goor'uv o( rut to . iCMd 125,000 pw d^y Of vHMtox FtfvlKaInn oi irw niormainn ouy r .u i l n a Ivi. >4> to S50,000 pw day of va3lato> and •iMOonmwM 141 lo S y.ars. T>M lofm has bMn aofvovm] Dv in . Forma Mar̂ agwnartl 
c«iii«. FACILITY COPY • PART 3 jZG^T-CS 

006574 



STATE OF ILUNOIS 

Please prini of type. 

ENVIRONMENTAL PFiOTECTION AGENCY DlVl i lON OF LAND POUUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILUNOIS 62706 (217)782-6761 

fFonn desi^^ed lor use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 
EPA Form 8700-22 (3-84) 

3. Generator's (^me and Mailing Address 
I L P O P S 5 3 5 1 90l 

Mamlest 
Document No. 

4. Generator's Phone ( J12_ 

Serr icA Coa t ings , l a c . 
15600 iaahtrop Are . 

60426 .96-«fg5^ ' ^ 
5. Transporter 1 Company Name 

Strand Trucking 
6. u s EPA ID Number 

l l L P 0 g 0 6 A 6 8 1" 0 
7. Transporter 2 Company Name 

Anerican Chenica l Co. 
9. Designated Facility Uame and Site Address 

Asiericaa Chea ica l Se rv i ce 
P . 0 . Box 190 
Griffith, tndiaa* A6319 

8. US EPA ID Number 

l l H P 0 1 6 3 6 0 2 6 5 
10. u s EPA ID Number 

l l M P O 1 6 3 6 0 ? fi S 
1 1 . u s D O T Desc r ip t i on ( Inc luding 'Proper Shipping Name, Hazard Class, and ID Number) 

P a i n t So lven t 
P l a w a b l e L iqu id - S .O .S . ~ 1BMHDH1993 

' IL532.0610 

• LPC 62 3/81 " 

Form Aoproved, OMB No. 2000-0.104, Expires 7.31.86 
2. Page l 

0' 1 

Intormation m the shaded areas is not 
required by Federal law, but is required 
bv Illinois law. 

AJIIinois Manifest Document Number 

BJIIirwis 
•'^Generator's = •• . ^ - . ' • ^-.. • ' - r l v ' •; 

ID .̂ -..••-: i p i ' ^ 11 l l 1-111 in in I t i n 
CJIIinois Tranporter's ID l O i S l l l l 
D ( 3 1 2 ) 3 8 5 - 8 4 4 0 • Transporter's Phone 
Elllinois Transporter's ID 

10 10 I? 14 
F . 0 1 2 ) 7 6 8 - 3 4 0 0 -̂  Transporter's.phooe 
GJIIinois -
, Facility's 

ID 
KFacility's Phone, • 

I 3i2>768-34b0 

-'i9 l l la ift'ia iV io io 10 12 

12.Containers 

No. 

21. 

Type 

ton. 

13. 
Tota l 

Quant i ty 

14. 
Unit 

IWt/Vo(| 

L iZ j f i j f l . 

I 'I I I 

'',: Waste No; 

EPAHWMimbor 

P <? Q 1 
AuuMsnzstfon ruicNM 

^ " y y \ 
r, EPA HW NurAwr 

Authcrtzation Nurbar 

^.EPAHWNui*er . 

Atithoflzation Nurnber 

,; EPA HW Kkmbor -

• y \ 
•;. Authorization r ĵmber 

K. Handling Codes for Wastes Listed Above 

'yM^'^yy&^y0yyyy^^y-: 
y ^ y y y y y p y y ' ^ i ^ y y y y y y 

15. Special Handling Instnjctions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are m all respects in proper condition 
for transport by highway according to applicable intemational and national govemmental regulations, and Illinois regulations. 

Printed/Typed Name 

kathy Mattson liiYAife^hKJ 
Date 

Month Day Year 

l l Q I ? IfiA 
h 7. Transporter 1 Acknowledgement of Receipt of Materials ; Date 

PciRted/Typed N a m e T ^ 7 ^ 

/Ak^MA ̂ y^f^^ O y : ^ ^ ^ w ^ Month Day Year 

.L 
h a. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name . Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in 
T Item 19. 
Y 

M Printed/Typed Name ag /cCbS (\^(^'\Tf' 
Date 

Month Day Year 

IN ILUNOIS: 2 1 7 / 7 8 2 - 3 6 3 7 •24 HOUR EMERGENCY .L ASSISTANCE NUMBERS! OUTSIDE llLlNOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
R E V . . 5 

Thia A9WICV a Mj tnoruad to rKa j t f . , p u n u j n t to I W c n n . v t s « j Sutu toa, 1983, C lup tar 11 \.ft s . c t i o n 2 1 , irtat i t n • i lormai ion b . s u b t n i t M to t h * Aqwicy. Faih^a to (»ov« l . Iha n lomv i l i on may tasuil >i a (jvd o w u l t y aoaru t trw ownar 
or oparalor o< not to a i c a a d S2S,000 par oay or v n 4 a i o v Fatai l icainn ol t r u n t v f n a t n n may raau i n a I n a t « 10 S50,000 par oay ol vtdai ion arM >T«nuirman|^(4) to > yaara. r iva lorm r u t Daan aoprovao by tna Forms MaruQamwii 
Caruar FACILITY COPY • PART 3 i2.s-T^r-fe5 

uU657b 



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY "DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILUNOIS 62706 (217) 782-676 1 IL532-O6I0-

LPC62 8/81 

P'easa print Of type. (Form designed lor use on. elite 112-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

EPA Form 8700-22 (3-841 

1. Generator's US EPA ID No. 

I I L P 0 0 5 5 3 5 1 9 Ol 
Mamlest 

Docurrwnl No. 

3. Generator's Name and Mailing Address S e r v i c e C o a t l n K S I n c . 

15600 Lathrop Ave. 
- Harvey, II. 60426 

4. Generator's Phone ( 3 1 2 ) 5 9 6 — 8 5 0 0 
5. Transporter 1 Company Name 

Strand Trucking 
6. US EPA ID Number 

II L P 0 0 0 6 4 6 8 1 0 
7. Transporter 2 Company Name 

Aaerlcan Shealeal Co. 
8. US EPA ID lumber 

I I H PO 1 6 3 6 0 2 6 5 
9. Designated Facility NJame and Site Address 

American Chealcal Service 
P.O. Box 190 
Gr i f f i th , Indiana 46319 

10. u s EPA ID Number 

tl N P & 1 6 3 6 0 2 6 5 

2. Page 1 

of 

Form Aoofoved. OMB r4o, 2000-0404, Expires 7-31.86 

Inlormation in trie sriaded areas is not 
re<5uired by Federal law, but is required 
by Illinois law 

A-lllinois Manifest Document Number 

B.lllinois 
Generator's••'•'• r;- .'." K- - - - ' ' • • • ^ • ' ^v : ' ' ^ 
ID : - l O i 3 i l i l i l i l i Q i n i 

CJIIinois Tranporter's ID ,-. 
l A i L 

innn n D ( 3 1 2 ) 3 8 5 - 8 4 4 0 Transporter's Phone 

E.lllinois Transporter's ID ' 0 0 2 4 
F . 0 1 2 ) 7 6 8 - 3 4 0 0 Transporter's ptione 
Glllinois 

Facility's 
IP -19 1 

KFacility's Phone 

(312)'^ 768-3400 

ftn«i9nnn7 

1 1 . u s DOT Descr ip t ion (Including Proper Shipping Name, Hazard^Class, and ID Number) 12.Containers 

No. Type 

13. 
Total 

Quant i ty 

14. 
Unit 

WtA/d Waste Na 

X 
Paint Solvent 
Planmable Llqtild - N.O.S. - imi993 

EPA HW lumber 

n 6 n 1 
i_2. JUL. ' ^ ' S i O i S 

Authcrization NLMTiber 

; EPA HW Nurber 

J-J L 
Authorization Number 

r EPA HW,|*n*«r 

J L 
. Authorizaticn Number 

EPA HW Nunbar 
.j , , - : . i M ' . . . . - • ; . - . 

J. Additional Descriptiohs for Materials Listetl^Above / ; ; " . ; \ ; . ; : i ; y.^y y y y p y y y y y j : . % 

' ^ y y y i y y y y ^ y y y • ^ : ' ' ^ y ' ' • - ' ' ^ ' ' y y ' y ' 0 ^ 
v̂3^̂ î 5;;ŷ î̂ S«•:>y••pr̂ f;:̂ ;•>•,•̂ -;. z.yyy-^yyytr^y^y'^y--,-{^y:v.:i-.;y^'iyy>^yyyjy]'y^' 

Authorization Nurrber 

'•\'yyy'-\' 
K. Handlrig Codes for Wastes'Listed Above 

^ i y . y y ' ' ' y - y y y ^ y y i ' ' ' y 'yy\ . 

y^yr^xiyii^ii~y^:rr,:-yL^':^i:t:' 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare ttiat the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition 
for transport by highway according to applicable intemational and national govemmental regulations, and Illinois regulations. 

b<lQ^,IlT|ftlM:^/nJ 
Date 

Printed/Typed Name 

Kathy Mattson 
Signature Month Day Year 

h 1 I 7 h 4 
17. Transporter 1 Acknowledgement of Receipt of Materials 

S ignatu fo -^y / 

Date 

PrjpJ«a/Typed Nanje-^ ^r-"^ 

m^/ — . Month Day Year 

Date 18. Transporter 2 Acknowledgement or Receipt ol Materials 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

REV.» 5 - - . - : . 
TlM Agwvv . *jihaniM] lo ' .ouv . (xxiuml lo ll jruu n«viuo SuiulM. 1983, Clupt« n i ' r t S«iion 21. l lu l i ru nlorrnalitfi b. uiyTviiMl to tfi. Aqwicv. FaikMm lo provio. i lv riormaiion mt./ r.srjlt vi a ciwri oMuiiy »garal m. owrw 
a ofMralrv ol rw! lo . iccMl S25 000 [Mr cuy ol vutalurv FauilicaiDn ot IHra rJormaiMxt ouy imnjn n a Itf^. \4> lo $50,000 (Mr day ol vutalnn and monaorviMr^ t̂4) lo i y«ar«. Thra lorm lu t oawi aporowM oy itv Forrm Uarurjwriani 
Cani.. FACILITY COPY . PART 3 f 2 S' l i - T - t 3 

00B576 



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIV^ION OF LAND POUUTION CONTROL 

2200 CHURCHIU ROAD. SPRINGFIELD. ILUNOIS 62706 (21 7) 782-676 1 

Please print or type. (Form designed lor usa on elile |l2.pitcti) typewhier,! 

UNIFORM HAZARDOUS 
* WASTE MANIFEST 

EPA Form 8700-22 (3-84) 

1. Generator's US EPA ID No. 

I L P 0 OS 5 3 5 1 9 ol 
Manifest 

Document No. 

3. Generator's Name and Mailing Address 

Szk Service Coatings, Inc. 
15600 Lathrop Ave. 

4 . G e n e r a t o r g ^ T ; ^ ^ ' " ^ h 7 ^ f ^ < ^ , i ^ ^ r ^ n 
5. Transporter 1 Company Name 

Strand Trucking 
6. US EPA ID Number 

j l L D 0 0 0 6 4 6 8 1 g 
7. Transporter 2 Company Name 

Anerican Chealcal Co. 
8. US EPA ID Number 

| I H D 0 1 6 3 6 0 2 6 5 
9. Designated Facility Name and Site Address 

Aoerlcan Chealcal Service 
P.O. Box 190 
Griffith, Indiana 46319 

10. u s EPA ID Number 

ll y D 0 1 6 3 6 0 2 6 S 
1 1 . US D O T Descr ip t ion ( including Proper Shipping Name, Hazard Class, and ID Number) 

X 
Paint Solvent 
Flaagnable Llgnld - H.O.S. -- T1K1993 

IL532-0610 

U>C62 8/81 

Form AopfoviKl, OMB No, 2000.0404. Ero»es 7.31-86 
2. Page 1 

lod 
Information in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. 

AJIIinois Manifest Document Number 

lLl1?ft383 B.lllinois , _ 

" I D - . .. l O l I l l i i l i l t l O l O l l lO 
Clllinois Tranporter's ID . l Q l 3 l l H 
0 ( 3 1 2 ) 3 8 5 - 8 4 4 0 - Transporter's Phone 
E.lllinois Transporter's ID ^: iQ IQ )2 |4 
P4312) 7 6 8 - 3 4 0 0 • Transporter'sfhone 
GJIIinois •, 

Facility's • 
IP 

KFaolity's Phone : 

(J12)'768-3400 i 

$ i l ^ P p g P 0 Pi2 

12.Containers 

No. 

±J . 

Type 

m. 

13. 
Total 

Quantity 

14 
Unit 

|WtA/ol| ,Waste Na 

i l i2 i (>i^ 

J I I L 

EPAHWNunber 

P 0 Q A 
.Authorization Number 

. EPA HW Nmilm . 

Auttwrization ^OTlber 

; EPA > w Nimbec 

'-'"nh'-i-''i 
Auttniization Number 

I EPA HW Nut«ar . 

..........,...^ 
Auttiorizalion Mjmber 

K. Handling Codes for Wastes Usted Above 

y i ':':^,.Gaiioi^yyy^::0y'y.'y 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition 
for transport by highway according to applicable intemational and national governmental regulations, and Illinois regulations. 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Date 

m Printed/TypedName ( ') 

0 _ v i j s s _ s _ .Q-;<b s . Ttwyy 
IN ILLINOIS; 2 1 7 / 782-3637 •24 HOUR EMERGENCY ^NOSPJLL ASSISTANCE NUMBERS' 

Month Day Year 

OUTSIDE ILLiriOIS: 800 / 424-8802 or 202 / 426-267 5 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

T>»1 lu^xTf m jutrvyizMl 10 f « I i * . (MSoanl Io l l n m RAtMO Suluia*. 1983. Chiclw 111'/, s« : I« i 21, irai ilw nlo»maiian b. vJxnn t l 10 Ih . Agwv:v. Faik^. lo Bfcwida Ih. nitymaiion ma^ fiawt n t civd p^fullv ai}Arat th. owfw 
a 0(Mrai(v or m l lo •nctnd S2S,000 p« 0.V ol vwiaiwn. Fjui lK.lun ol Itw rWwmaian (T«y r . iu i rt » I n . i4> lo S50.000 p.* day ot <uulion and wr^iu^rmml uoAo 5 y.ars. Tr»> lorm lu« OMn apfMOvma Dy i l * foimt Mana^rrMni 

FACILITY COPY . PABT 3 /2^ '^r-63 
006577 



STATE OF ILLINOIS 

Pteasa pnnt Of type' 

UNIFORM HAZARDOUS 
WASTE MANIFEST' 

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL'ROAD, SPRINGFIELD. ILLINOIS 62706 (217) 782-6761 

EPA Fo'rm 8700-22 (3-84) (Form designed tor use on elite (12.pttch) typewnter.) 

3. Generator's Name and Mailing Address 
: Serrlca Coatings* Inc. 
15600 Lathrop Ave 

4. cMf^'flPhJ^r 60426 >̂ 7?_sQ<̂ _ĵ 3QQ 

1. Generator's US EPA ID No. 

;i; L D » 0 5 5 3 5 1 9 01 
Manifest 

Document N a 

IL532-06I0 

LPC 6Z 8/81 

Form Jooroved OMB No, 2000.0404. Eioires 7.31.86 

2. Page i 

1 o f l 

Inlormation in the sliaded areas is not 
required by Federal law. Ijut is required 
by Illinois law. 

5. Transporter 1 Company Name US EPA ID Number 

I L D 0 0 0 6 4 6 8 1 
7. Transporter 2 Company Name 

Aoerlcan Chealcal 
8. • US EPA ID Number 

11 K P 016 3 6 0 2 6 5 
9. Designated Facility t^ame and Site Address 

Aaerlcan Chemical Service 
P.O.Box 190 
G r i f f i t h . Tn«<-taT,a AA-^IQ 

10. u s EPA.ID Number 

H.Facility's Phone 

11 H D 0 1 633 6 0 2 6 3(312) 768-3400 

AJIIinois Manifest Document Number 

IL 11?83R4 ^̂  
BJIIinois 

Generator's ' ' . ':. '": ;•;,..; ;Tv: 
ID iQ 13 l l IT i l - i O i m t i Q i 

Clllinois Tranporter's ID . . . - , . | ^ j . , , 

D.( 312) 3 8 5 - 8 4 4 0 TransportePs ?hofie ^ 

Elllinois Transporter's ID 

F012 roroi2i4 
(Ullinojs 

Facility's 
_JD 

760-3400 
Transporter'?. Ptione 

9 i l i 8 i 0 i 8 i 9 0 0 0 2 

1 1 . u s D O T Descr ip t ion (Including Proper Shipping Name, Hazard Class, and ID Number) 

HM 

12.Containers I 

No. Type 

13. 
Total 

Quantity 

14. 
Unil 

Wt/Vol •Waste No. 

Paint Solvent 
rimmnfthlp Liquid - N.O.S. - DH1993 

2 9 OR 

EPAHWMmMf 

" i l . l ,^ l«" l 
1 5 9 5 
I I I I 

AuttiorifitiiaPNLMMil 

• • I - I - I - T - I • 
., EPA HW Nunbar 

• — I - ' ^ 

1 1 I 

Authcrfzation Number, 

. a EPA HVK HlMTtM 

1 r I ' I ' 

l l I I 

Authorization NumtMr 

I I I I 

...-.L ERA HW Nimber L 

. AuthortzelJcn NUnber 

' i''''r"^T"-| -I • 
J,'.Additior^'Descnptions for Materials Listed Above K. Handling Codes for Wastes Usted Above 

1 "Ga l lons 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable intemational and national govemmental regulations, and Illinois regulations. 

Date 

• Printed/Typed Name 

C a r v l T. . W f t n t > V M 

Signatui!e «ure J \ ^y 

'<y«4.-<y y .1 
Month Day Year 

-X2. I 38 bi* 
17. Transporter • 1 Acknowledgement of Receipt of Materials 

^rr f̂\ 'y({ \ ^ ^ ^ J / ^ ^)^yhi-.J/ 
Date 

Printed/Typed Name Month Day Year 

18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted 
Item 19. -̂  ... V - ^ . Date 

"5lgnbZure~7 / ^ N T T I I Z I - ^ Month Day year r \ . Prjnted/Typed Name ^ — ^ 

<6: A 
IN ILUNofe: 217 / 782-3637 •24HOUR EMERGENCY AhU^JPILL ASSISTANCE NUMBERS- Q U T S I D E I L J N O I S : 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR ' 

REV,» 5 , - - • : . 
T>i. A ^ K y • MiirwnlM lo rw3u*., (Xrtujnl 10 nnxa fUvnad Sutul. . . 1963, CIMP1« 11 IVi Sttclun 21, l lul i m nlorrruiun b. utgnllma to th. AgMtcy, Fj ik f . to prowio. ttt. nlonrution t t ^ roauit n j civil oertany agant tti« C H T ^ 
cr o p ^ t i a t^ ivil to *ac.«j $23,000 (Mr (Uy ol vnuiKxi, Faisilicaljan oT i r u itlQfin.tQn rruy r.sut l\ * I'M t4) to $50,000 pmi lUy ol vKMlion jnd «T^vnonmwtl t4i to S yajrs. r i^ i lorm lu> DiMn JODrovAO Dy th . Ftxtna Maru4.n1.n1 
C««» FACILITY COPY • PAHT 3 ' " " " / 2 ^ ^ r-S3 '^ 006578 

http://Maru4.n1.n1


n SJ5-6 
IPC 43 a / 

TO BE t "' ETED BY 
WASTE .AERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEaiON AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
•(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

0865982 

Auinorizaiion NumDer 

S e r v i c e Coas t i ngs , I n c . 
(Company Namt) 

Harvey 
ciiy 

15600 Lathrop Ave. 
Adoress 

Illinois 60426 

312-596-8500 
Phone NumDer 

0 3 1 1 1 1 0 0 1 0 

stale Zip 

1* Generator Numoer 7 i 

_£L__£0^_0_5_5^3 5̂  J; 9_0^ 
EPA Numoer 

• WASTE HAULER(S) 

Strand Trucking 
Hauler Name 

13642 Kenton 
Hauler Address 

/ / •^-IK!?)f t'-)^( (yf^y^/ ^ /O^- 5 . ^ad/y :>y^ 

312 - 385-8440 
Phone Numoer 

Hauler Address ^ ^ 

Phone NumUer 

S.W.H. Regislralion Numoer _ 2 A L r ilJJ^j2 
25 - 3 1 

EPA Numoer 

S.W.H. Registration Numtifr c ' ' C ^ ' - / 6 ) O / 

1jljl2jjLlyt.^i}y' 
EPA Numtier 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

Aserlcan Chealcal Service P.O. Soz 190 
(Facility Name) 

G r i f f i t h 
Address 

A i_ _§. £_̂ _f_L.?_ 
^ Site Numoer * 

Ind iana 
City Slate 

46319 _^lz_?l^z^5P_ JL?JLP_L^?_-i_^_?.A5 
Zip Phone NumOer EPA Numoer 

Alternate (Facility Name) Address 

City State Zip Phone Number 

Sile Numtier 

EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: P a i n t Solvent 
WASTE PHASE:. Liquid 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

_NA-1993_ 
F a i n t So lvent Flanmable L iqu id UN or NA Number 

(Liquid. Gaseous, Solid) 

J505^ 
EPA HW Number 

WEIGHT FOR \ ? / / , > ^ ^ 
D,O.T. USE r ^ - . i y o r p TOfjsicii 

WEIGHT FOR l.E.P.A, USE MUST BE 
ircle one) CONVERTED TO CU, YDS. OR GAL. QUANTITY OF WASTE DELIVERED ^ ^ J ^ J ^ - ^ L 9 "^^S^'^V"' ' 

METHOD OF SHIPMENT (Circle One) (DRUMS. _ ^ _ f Z . ) TANK TRUCK OPEN TRUCK QHE^pecily) ^ / ' ^ V 

Number 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. ANO LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTME^IT Of );RANSPORTATIOIVMIi i .£.p.A., 

P^^^Eabruary 2 0 , 1984 1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRlHEN INFORMATION 

-ASSIFIEO. DESCRIBED. PACKAGED. MARKED. ANO LABELED AND IS IN PRI 
DEPARTMENT Of TRANSPORTATIOIVMOI.E.P.A , 

• . ' • (Atjirijirized Signature) 

WASTE HAULER 

(1) . 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PJIOPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

( 2 ) -
/ 

Y-'^ ^ -^j^^-^y-z. DATE 
(Authorized Signalure) 

^ L l l ^ JT/ 
DATE:. 

(Authoriied Signature) 

DISPOSAL. STORAGE, OR TREATMENT f A C I L I H ' HAZARDOUS WASTE SUBJECT TO FEE YES. t t a /yy . 
. J J I H I E M J^RTIPV T H A T / H E A ^ a v y j K C R l B E O WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

(Auihoii/ed Signature) 
^ 

DATE yjiuiy 
COMMENTS OR SPECIAL INSTRUCTIONS:, 

IN ILLINOIS. 217 / 7823637 
•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS. 800 / 424.8802 or 202 / 426 2675 

DISTRiBUIiON PART • 1 GENERATOR PARI - 2 IEPA PART-3 SITE PART•4 HAULER PART-5 IEPA PARI 6-GENERATOR 

SITE COPY-PART 3 To (iLfT^ T-<.3 6^0^ 7-20'^'/ 

006667 



IL 533-610 
LPC 63 8/SI 

.TO BE COMPLETED BY 
WASTE GENERATOR 

Serv ice Coa t i ngs , I n c . 
(Company Name) 

Harvey, 
City 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION AGENCY 
DIVISION OF L^ND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
- (217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

15600 Lathrop Stri6et~ 312-596-8500 
Ptione Number 

Authorization Number 

0865984 , 

J ~ i: 

Address 

I l l i n o i s 60^26 
Slate Zip 

_o_a_i_i_i_i_^o_i_o_ _G_ 
l i Generator Number "a 

_I^L_D_0_0 J^_5^3_5_l_9_0 
, EPA Numoer 

Hr. F rank , I nc , 
.Hauler Name 

WASTE HAULER(S). .-rr! : 

201 W. 155th, So, Holland, IL 60473 
Hauler Address 

_3U-596-3377 
Phone Numoer 

Hauler Name Hauler Address 

Phone Number 

0 0 7 9 / 0 1 ^ 
S.W.H. Registration Number _ _ _ _ : ~ _ T _ 

I L D 0 6 9 50 6 1 6 0 
EPA Number 

S.W.H. Registration Number 
- 3 2 38 

EPA Number 

OESTINATION — DISPOSAL STORAGE OR TREATMENT SITE / OESTINATION — DISPOSAL STOP 

(Facility Name) Ajl()ress / ' ^ ^ 

^J-'—r/ 46319 312 - 7fift-3400 ^ 3 ^ , r Y ^ j _ r , y \ / j ^ ^ _ ^ < r y ; 
Zip Phone Number - 7 = ' ' ^ gp^^ NumoeT 

/y-yz/'m 
y City 

-a--LB n 8-9-0-2-
> * . Sile Number 

Slaie 

Alternate (Facility Name) , 

City 

Address Site Number 

sute Zip Phone Number EPA NumOer 

i " ; TO BECOMPLETED BY 
"̂  WASTE GENERATOR 

WASTE NAME: Paint Solvent WASTE PHASE L i q u i d 

' T H E SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

^ - 1 9 ^ 3 
P a i n t Solvent Flnnnnable Liquid ' UN or NATiumbeT 

(Liquid, Gaseous, Solid) 

_Fq05 
EPA HW Number 

WEIGHT FOR 
D.O.T, USE TONS (circle one) 

METHOD OF SHIPMENT (Circle One) (DRUMS 

LBS WEIGHT FOR 1,E,P,A, USE MUST BE ouANTITY QF WASTf DFI IVFRFn 
CONVERTED TO CU, YDS, OR GAL. OUANI l lY OF WASTE DELIVERED 

_o^^jo_oo_ 4::g -̂ieone) 

Number 
-) 'TANK TRUCK / • OPEN TRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED^DESCWBED, PACKAGEIVMARKED. ANO UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTM^T OF/RANSPORTATIONTWP 

I HEREBY AGREE TO AND CERTIFY THE ABOVE W R i n E N INFORMATION !•.. 

ANSPORTATIONTWO-LEP-.A, 

(Aqthlr ized Signalure) 

DATE: A p r i l 3 . 1984 

WASTE HAULER' - > . 
1 HEREBY CERTIFY THAT THE ABOVE-OESCRIBEO WASTE ANO OUANTITY HAS BEEN ACCEPTED IN PpDPEH CONDITION FDR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: ' .• 

•— - ^ (AulhoJJ«n5ignature) 
^An,ay^03! ^ s y 

i* • M 

( 2 ) . 
(Auihorized Sj jnalure) _ 

DATE: 

HAZARDOUS WASTE SUBJECT TO FEE . Y E S . 

ICATEO QUANTUM HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

NO. 

DATE 
60 65 

CnuMFNTS OR SPFCIAI INSTRUCTIONS: / 

IN ILLINOIS 217 / 782-3637 

DISTRIBUTION. PART • 1 GENERAIOR PARI -2 IEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-

PART-3 SITE P A R I - 4 HAUIER PART-5 IEPA 

OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675 

PARI 6 GENERATOR 

SITE COPY-PART 3 7 ^ 2t/7E. r -Sh S'^M Y'3Sy 

"006569 



II S33.6I0 . - . . - , . . 

- " ^ " . » " STATE OF ILLINOIS 
.TO BE COMPLETED BY ENVIRONAAENTAL PROTEOION AGENCY 0 8 G 5 9 R R 
W A S T E G E N E R A T O R DIVISION OF l A N D POLLUTION CONTROL i i ^ ^ ^ ^ b ^ ^ 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

( 2 1 7 ) 7 8 2 - 6 7 6 0 Auinorization Number 
SPECIAL WASTE H A U L I N G AAANIFEST o ~ 

Serv ice Coa t ings , I n c . 15600 Lathrop S t . _312^526285Q£ 0 3 1 1 1 1 0 0 1 0 G 
(CompanyName) Address PtionTTiu'moer ~ GeneraiorNu"riioer zT 

Harvey I l l i n o i s 60426 i L D 0 0 5 5 3 5 1 9 0 
"^"^ state Zip E P A T U ; ; ^ ! 

WASTE HAULER(S) 

Strand Trucking 13642 Kenton <:«,» = , , ̂  K n -̂  ̂  ^ ' ^ ^ i y ,•> 
;—: S.W.H, Reaistraimn Niirnhgr U J 1 1 - . ^ ^ C C? 

Hauler Name Hauler Address 23 • s T 

- 3 1 2 J : _ 3 8 5 - : ^ 4 4 0 i . 1 ^ D. .O.£ .O. i .AA J._L.Q_ 
Phone Number EPA Number 

American Chemical P .O. Box 190 SWH. Registration Number_Q-(L2_-4_0_Q_t 
Hauler Name -- Hauler Address 32 , "Is" 

G r i f f i t h . I n . 46319 -2n_-^2£S=M.QQ. _L-S_D_D-_L_6_JLiL_D_2_6_5 
Phone Number EPA Numoer 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

American Chfimlcal S e r v i c e P.O. Box 190 Q 1 fl n fl Q n 9 
(facility Name) Address jj Site Number *s 

Griffith Indiana 46319 _312_-_76.«b3.4Q0_ I.a.£.JL-L.fi.JL-6.Jl-2..fi.-5_ 
City Slate Zip Phone Number EPA Numoer 

Allernale (Facility Name) Address "55 siieTTu'riioer «6" 

City Slate Zip MmnTNumber EPAHumber 

TD BE COMPLETED BY 
WASTE GENERATOR _ D«<«,. e^l. . ,—,* 

• WASTF NAME f a i n t Solvent W A S T F PHASE Liquid 
THE SPECIAL W A S T E BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSIf ICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous, Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

- __nJtii923 jooni 
P a i n t Solvent Flanaaable Llqii<d UN or NA Number EPA H W Numoer 

S ' u s f ^ ^ i A l l . < S , c i r c l e o n e , S;TTD"T'o^c'"u*Y"oroT^7 OUANTITY OF WASTE DELIVERED: ̂ ^ ^ _ < ^ ^ T " ^ J ^ " " ) " " " 

- ^—.̂  ^ 
METHOD OF SHIPMENT (Circle One) ( D R U M S _ ± _ £ _ ) TANK TRUCK OPEN TRUCK <^THEai£peciM / y / ? / \ / 

Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, OEstpiBEO, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
- IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARWEf(?OFTRANSPORT*Tn»I.ANDi:E.P A, \ 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRinEN INFORMATION \ T ) ' - V f e U / y \ l ' (} j V - T l . < L . ^ ~ y ^ DATE: M a y I f l , 1 Q f l A 
f (Authorized Signature) 

WASTE HAULER ^ HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY hlAS^BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT ANO I ACKNOWLEDGE 
^ y THE DESTINATION AS INDICATED: " 

,1. uL^ TXy^^Z- DATE_57jiiy ^ j y 
J ^ (Authorized Signalure) a • 59 

( 2 / l - _ _ _ _ _ DATE: I I 
(Authorized Signature) 

DISPOSAL. STORAGE, OR TREATMENTFACILITY- HAZARDOUS WASTE SUBJECT TO FEE YES NO N ^ 

C THEREBY CERTIfT THAT Tl/fABcilE-OESCRIBED WASTE ANO INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE *" ^ , 

V (Authorized Signature) ) to a 

COMMENTS OR SPECIAL iN<;TRiirTinNS . 

IN ILLINOIS 217 / 782-3637 •24 HOUR EMERGENCY ANO SHILL ASSISTANCE NUMBERS* OUISIDE ILLINOIS. 800 / 424-8802 or 202 / 426-2675 

DlSIRIBUIION PART • 1 GENERAIOR PARI - 2 IEPA PART-3 SITE PART- 4 HAULER PARI • 6 IEPA PARI 6-GENERATOR 

SITE COPY-PART 3 (ZS-y-r-GB 

006570 



II S32.6I0 
IPC 62 8/91 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST • 

0865987 

Authorization Numoer' 

Service CoatlngB, Inc. 
(Company Name) 

Harvey, 
cô  

15600 Lathrop St. • 
Address Phone Numoer 

niioois 60426 
Slate Zip 

WASTE HAULER(S) 

Strand Trucking 

American Chemical 
Hauler Name 

13642 Kenton 
Hauler Address 

P.O. Box 190 

_322-38^-p^0_ 
Phone NumDer 

Hauler Address 

_3JL2£767r34pO. 
Phone Number 

_0_3 1_1J_ nD_o ^ 0 _ 
" Generalor Numoer 

1 L D 0 0 5 5 3 5 1 9 0 
EPA Numoer 

S.W.H. Registration Numoer ^ . ^ * * ^ •, ••' 
25 - 31 

EPA Numoer 

S.W.H. Registration Number 9 . 5 . i _ f ^ Q _ ? 
32 3a 

_I_N_P_0 l_6_3_6_0 2.6.5 
EPA Number 

American Chemical Service 
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

P.O. Box 190 
(Facility Name) 

Griffith 
Address 

Indiana 
Cily Stale 

64319 
Zip 

m^68-34qo_ 
Phone Number 

_?_l_8_p£^_0 2 
39 Site Number 

I_N_D^J A 3_6_PJ^ 5_ 
EPA Numoer 

Alternate (Facility Name) Address 

Cily Slate Zip Ptione Numoer 

Sile Number 

" E P A H umber 

TO BE COMPLETED BY 

WASTE GENERATOR 

WASTE NAME: PalBt Solvent WASTE PHASF L t q q i d 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSlflCATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

_ J U N . - l i 9 J . _ 
Paint Solvent FlattiTnable L lon ld UN or NA Number 

(Liquid, Gaseous. Solid) 

_ D O O L _ 
EPA HW Number 

WEIGHTFOR -J 7.. , , A B S ; ^ " SHTTD\ 'O C'UVDPOTG\7' °"*''TITY OF WASTE DELIVERED: J T I ^ J . J _ i ^ "^'1^''°,^'^'"'^'°"'^ 
D.O,T. USE / < - - . . ' i t ' VjONS (circle one) CONVERTED TO CU. YDS. OR GAL, - — — ' i -u . TUO 

METHOD OF SHIPMENT (Circle One) lORIIMS ' ' ^ • ' 1 TANK TRUCK . OPEN TRUCK OTHER (Specify) 

NumOer ' ' 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIM. DESCfilBED. PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OP THE ILLINOIS DEPARTI*NJ<«F I5ANSPORTATI0VANqf"E^P.A 

I HEREBY AGREE TO AND CERTIPY THE ABOVE WRITTEN INfORMATION ; I 

/ 'A^ 

«F HANSPORTATIOrrANllfRP.A, , 

\Cl-lf:vun \ 1 )(m^yV DATE '^•PO-Z^ 
((Authorized Signalure) 

WASTE HAULER HASSE I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS SEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

. THE D£S.tlNAX10fLii_IN0lCATED: 

y ' y ' 
( 1 ) -

(2 ) . 

. .y( t s - - ^ y/ .̂ .../y' 
(Auihorized Signature) 

DAK:1_J2£/ I J L -
i i • 59 

DATE: 

(Authorized Signature) 

-Jl E DISPOSAL, STORAGE. OR TREATMENT FyTCILIT*;^ NO, HAZARDOUS WASTE SUBJECT TO FEE YES 

E a p y CtRTIFv/lHAT THE A B O V E D E S C R I B E O V J ^ E AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: ' ( T ^ i j _ _ 

r.A..vQ£A-"q':u3.c;.^_ DATE:-Q7>i^J^ 
\ y ' ^ (Auinorized Signalure) A 1 60 65 

rOMMFNTS OR S ^ f i ' l i N S T i ' i i r i i n w ' ; 

IN ILLINOIS 217 / 782-3637 

DlSIRIBUIION PARI • 1 GENERATOR P A R I - 2 IEPA 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS-

PART-3 SITE PART-4 HAULER P A R I - 5 IEPA 

OUTSIDE ILLINOIS: 800 / 4243802 or"^02 

PARI 6.GENERAIOR 

426-2675 

SITE COPY-PART 3 
/JL-^^.1 T ' k D 

006a73 



II 532.610 

^'^"8/9. STATE OF ILLINOIS 

TO BE COMPLETED BY , . . ' ENVIRONAAENTAL PROTEaiON AGENCY . ' 0 8 6 5 9 8 
' W A S T E G E N E R A T O R " DIV IS ION OF LAND POLLUTION CONTROL -; j . 

2200 CHURCHILL R O A D , SPRINGFIELD, ILLINOIS 62706 

( 2 1 7 ) 7 8 2 - 6 7 6 0 Authorization Number ; 
SPECIAL WASTE H A U L I N G AAANIFEST 8 |3 

Service Coatings, Inc. 15600 Lathrop St. 312-596-8500 0 3 1 1 1 1 0 0 1 0 G 
(CompanyName) Address PnonTNumber ~ Generator Numoer ~ 

S^'^^y ^ll^Polfl 60^26 _i . I i_D_0_p_i_iJ .5_L_9_D 
Cily Slate Zip gPA Numoer 

WASTE HAULER(S) 

Strand Trucking 136A2 Kenton ,^ „ ^ ^ y i < > ^ . > 
; . S.W.H. Regislralion Number ' ^ ^ ^ z ! J 

Hauler Name Hauler Address i s . 31 

_ 3 1 2 J : _ 3 8 5 J ^ J M O } _ } L ^ 0 0 0 6 4 6 8 1 0 
Phone NumOer EPMJumbei 

T^^gQcPrsi CHr-^, p o 60^/70 SWH.Regislration Number ^ ^ A i ^ - O ^ - : ^ 
Ha>iler Name Hauler Address •' ~ 32 38 

7'6'J / 7 Phone Numoer EPA Numoer 

OESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical Se rv i ce P.O. Boz 190 9 1 8 0 8 9 0 2 
(Facility Name) Address 39 site Numoer 44 

Griffith Indiana 46319 _ l } : 2 _ z ^ J 6 8 ^ ^ 0 0 JL?L?_Q_.L.6_3_6_Q.-2-_6_5 
City Stale Zip Phone Number EPA Number 

Allernale (facility Name) Address "55 Site-Number 46" 

City Slate Zip Phone N'urtiber ' EPA~Number 

TO BE COMPLHED BY 
WASTE GENERATOR .» • ^ „ , T-(/i.«-l>4 

WASTE NAME: Paint Solveg^ WASTF PHASF Lxquxa 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSlflCATION INDICATED IMMEDIATELY BELOW: "-'""'"• Gaseous, Solid) 

SHIPPING DESCRIPTION: HAZARDCLASS: 

_JA^1991_ _ ? W 5 _ _ _ 
Paint Solvent Flnwimable Liquid UN or NA Number EPA HW Number 

. S V s f . / i l i ^ : ^ i ? , c i r c l e o „ e , ^ ^ ^ ^ ^ ^ - ^ ^ H ^ QUANTITY OF WASTE DELIVERED: Z 2 . ^ / ^ l ^ ^ ' ^ 1 i ^ T l 

METHOD OF SHIPMENT (Circle One) inRIIMS - 5 . J 1 TANK TRUCK OPEN TRUCK (oTHEIKSoeciM L . ^ / 4 / y 
Number 

THIS IS TO CERTIfY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIflED, DESCRIBED. PACKAGED, MARKED, ANaiABaED ANO IS ULEHOÎ R CONDITION POR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE ILLINOIS DEPARTMENT Of ^ W t S f O & i A J d l i t L m l . l l ^ ' , ^ y y ^ : : : : : : ^ ^ ^ ~ X y ' l 

I HEREBY AGREE TO AND CERTIfY THE ABOVE WRIHEN INfORMATION .\ , __. V ' ^ ^ r - ^ - - : - t ? - " < _ , - > r ? ^ ^ 5 ^ : i - - r - ^ g ^ OATE: A p r i l 1 0 . 1 9 8 4 
'• ' . y , ^ (Authorized Signature) 

WASTE HAULER ^ HEREBY CERTIfY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION fOR TRANSPORT AND I ACKNOWLEDGE 
" . THE DESTINATION AS INDICATED: 

,11 ^ ^ T M y J : ^ .A t . ._ jL l J^ J - ^ 
y ' (Authorized Signature) 5 4 ' ' 5 9 

(2) — DATE: I I 
(Authorized Signature) \ j 

DISPOSAL, STORAgE. OR T^ATMENT FACILITY" HAZARDOUS WASTE SUBJECT TO FEE YES NO. 

i?ERtB^ CERMFY THAVaH(^OVEj<^aEaiBEO WASTE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIPIED ABOVE: " / y l ( , ' / 

r̂dM/jTv '̂̂ ^Ly- .At..yjjilj& 
(AuthorSed SignaTure) 7 6() 

COMMENTS OR SPECIAL INSTRUCTIONS:, 

IN ILLINOIS 217 / 782-3637 

OlSIRiBUIION. PARI- 1 GENERAIOR P A R I - 2 IEPA 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS-

PART-3 SHE P A R I - 4 HAULER PAR). 5 IEPA 
OUISIOE ILLINOIS 800 / 424-8802 or"^02 / 426-2675 

PARI 6-GENERAIOR 

SITE COPY-PART 3 3/Tc d S ' ^ r-(.b-Cf^f-V L f „ ^ , ^ ^ ' ' 

006568 



It 532-610 
U>C 42 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

0977747 
Authorization Number . 

Service Coatings, Inc . 
(Company Name) 

15600 Lathrop St. 

Harvey 
City 

3l2rA9ArA5QQ_. 
Ptione Number 

I l l i n o i s 
Slate 

60426 
Zip 

_ 0 ^ 1 _ 1 _ 1 _ 1 ^ _ 0 ^ 1 _ 0 G_ 
1^ Generator Number 24 

I L D 0 0 5 5 3 S 1 < > Q 
EPA Numoer 

Strand Trucking 
Hauler Name 

American Chemical 
Hauler Name 

G r i f f i t h , TS 46319 

WASTE HAULER(S) 

13642 Kenton 
Hauler Address 

P.O. Box 190 

_0J_1_?^^/ . / 
_3_12-385:̂ 8440_ 

Phone Number 

Hauler Address 

-212=268=3400. 
Phone Number 

S.W.H, Regislralion Number 
25 - 31 

I L D 0 0 0 6 4 6 8 1 0 
TPAliuiTioer 

S W,H, Registration Number 0 0 2 4 0 0 1 
32 38 

X JJ-J)-4)-L-6.-3-6-0-i.-6-4-
EPA Number 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

American Chemical S T V I " ? 
(facility Name) 

G r i f f i t h 
Cily 

P . n . B m r i q n 

Ind iana 
State 

46319 
Zip Phone Number 

* " ^ S i t e SumSr it, 

_I_JLJL_Q_L-6_3_6_Q_2_i_5 
EPA Number 

Alternate (facility. Name) Address Sile Number 

Ciiy State Zip Phone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME:. P a i n t Solvent WASTE PHASE: _ _ _ L L q u i d 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSlflCATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CUSS: 

(Liquid, Gaseous, Solid) 

P a i n t SolvOTt PImmHaMft T . l q i i l r l 
jD fc iaa i 

UN or NA Number 
JIOQL : 

EPA HW Number 

WEIGHT 
D,0,T, 

METHOD Of SHIPMENT (Circle One) 

_ <y>A j v 1 d & 
™ s (Circle one) CONVERTED TO CU. YDS. OR GAL QUANTITY Of WASTE DELIVERED: J l i : ^ _ ^ Z _ ^ - | _ ^ C 

^ Y ) TANK TRUCK OPEN TRUCK OTHER (Specify) ^ / y - A / 
îumber 

iGHT fOR / 4 ' 2 a A ^ ^ ^^"^"^ ^ ° ^ '•^•''•*- "^^ ""^^ ^' 
,T, USE / y y O TON; 

iALLONS (Circle One) 
CU, YDS, 

(DRUMS. 

THIS IS TO CERTIfY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIfikO, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION fOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OP THE ILLINOIS OEPARIVIENT i f TRANSPi 

I HEREBY AGREE TO AND CERTIPY THE ABOVE WRIHEN INfORMATION 

SPORIAH0(LAfmi,E,P,A, 

)kuthori;ed Signalure) 
DATE: J i m i ' 7 9 , 19«4 

WASTE HAULER I HEREBTTtHIII-V 
V T 

; ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION fOR TRANSPORT AND I ACKNOWLEDGE 

(Auihorized Signalure) 
..:̂ _7£2/ If-

(2) . 

DATE 

DATE: 
(Authorized Signalure) 

_ NO X,-DISPOSAL, STORAGE, OR TREATMENT fACIUTY* HAZARDOUS WASTE SUBJECT TO PEE YES. 

(Auihorized Signalure) 

CER/TPY THAT /HE AP^E-oTstmBEO WASTE AND INDICATED QUANllTY HAS BEEN ACCEPTED AT THE SITE SPECIflED ABOVE: 

^ 
DATE: 

COMMENTS OR SPECIAL INSTRUCTIONS:, 

'24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 
IN ILLINOIS: 217 / ?82-363? OUTSIDE ILLINOIS: BOO / 424-8802 or 202 / 426-2675 

DISTRIBUTION. PART-1 GENERATOR PARI • 2 IEPA PARI -3SITE PART- 4 HAULER PART - 5 IEPA PART 6 GENERATOR 

SITE COPY • PART 3 \l5f- r-63 

006571 

file:///l5f


II 532-610 
IPC 42 8/81 

T O BE C O M P L E T E D BY 

" W A S T E G E T J E R A T O R 

Service Coating3, Inc. 
(Company Name) 

Harvey 
cilT 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTEOION AGENCY 

DIV IS ION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 

SPECIAL WASTE H A U L I N G AAANIFEST 

0977748 

15600 Lathrop St . 
Address 

I l l i n o i s 60426 

J 12_-J59 6^85 TO 
Phone Number 

State Zip 

Authorization Number . 

_0^^IJ|_J_1^0_1_0 
1 ' Generalor Numoer 

2. k.^J^_9A -5 A 1 - L-.5LP. 
EPA Number 

G 

2< 

WASTE HAULER(S) 

Strand Tmcking 
Hauler Name 

Aa>erican Cheaical 
Hauler Name 

13642 Kenton 
Hauler Address 

P.O. Box 190 
Hauler Address 

_31^ ^ _ 3 8 5 T : 8 4 4 0 
Phone Number 

_3i?_r_Z68r:3400. 
Phone Numoer 

S,W.H. Regislralion Number _ Q . . 3 _ 1 _ 1 •. - • 
25 • 31 

EPA Number 

S.W.H, Registration Niimh>r 0 0 2 4 0 0 1 

32 38 

EPA Numoer 

American Chemical Service 
(facility Name) 

Grif f i th ' 
City 

OESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

P.O. Boz 190 
Address 

Indiana 
Slate 

46319 
Zip 

J^i8_0_a.2-fl_2 
3» Site Number a 

_312_-_768^340p_ 1 , ^ ^ ^ ± A J . ± 0 _ _ 2 A A . 
Phone Numoer EPA Number 

Alternate (facility Name) Address 

Cily Stale Zip Phone Number 

Sile Number 

EPA Number 

TO BE COMPLETED.BY 

WASTE GENERATOR 
WASTE NAME: P a i n t S o l v e n t WASTE PHASE: _ - L i q n i d 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIfEST IS Of THE DOT HAZARD CLASSlflCATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARDCLASS: 

D N ^ 9 ^ DOOl 
Paint Solvent P l « T T m m l ) l e L i q u i d UN or NA Number EPAHW Number 

(Liquid. Gaseous, Solid) 

WEIGHT fOR 

D,O.T. USE , ;/A- o WEIGHT fOR l,E,P,A, USE MUST BE 

TO^^S (circle one) CONVERTED TO CU. YDS, OR GAL. 
OUANTITY OF WASTE DELIVERED:, 

METHOD Of SHIPMENT (Circle One) (DRUMS. TANK TRUCK OPEN TRUCK OTHER (Specily) 

17 52 

ALLONS (Circle One) 
CU, YDS, 

THIS IS TO CERTIfY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSI f lE I l DESCfilBED, PACKAGED, MARKED. AND LABELED ANO IS IN PROPER CONDITION fOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS Of THE ILLINOIS DEPARTMENT O B / T R A N S P O R T A 

1 HEREBY AGREE TO ANO CERTIfY THE ABOVE WRIHEN INfORMATION . 

ATON-AJJlVLErf.A, 

DATE: 
(AulSorized Signature) 

July 25. 1984 

WASTE HAULER 
CERTIfY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS'flEEN ACCEPTED IN PBOPER CONDITION fOR TRANSPORT ANO I ACKNOWLEDGE 

INATION AS INDICATED: 

(Auihorized Signalure) 
OATE: 

m. DATE: 

ijyj ly 
n v> 

/ / 
(Auihorized Signature) 

DISPOSAL. STORAGE. OR TREATMENT MCILITY 

I H E R E B i - e t R T l i t T > M T/^i. A80VI-0ESCRIBED WASTE ANO INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPtClf lED ABOVE: 

HAZARDOUS WASTE SUBJECT TO fEE Y E S . NO. 

DATE _"2y2S7l^ 

COMMENTS OR SPECIAL INSTRUCTIONS,, 

IN ILLINOIS' 217 / 782-3637 i 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
OUTSIDE ILLINOIS. 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION PART - 1 GENERATOR PART - 2 IEPA PART-3 SITE PART • 4 HAULER PART - 5 IEPA PART 6 GENERATOR 

BEV. I i 

SITE C O P Y - PART 3 

006672 



STATE OF ILUNOiS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 

Rease print or type IFonn desJQried for use on elite (12-pitch) typewnter.) EPA Form 8700-22 (3-84) 

• IL532-0610 

L P C 6 2 S / 8 1 . " , 

Form Approved. OMB No. 2000-0404. Expires 7-31-66 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1- Generator's US EPA ID No. 

T T. n 0 0 «> S ^ S 1 

Manifest 
Document No. 

2. Page 1 Inlormation in ttie stiaded areas is not 
required by Federal law, but is required 
bv Illinois law, 

3. Generator's Name and Mailing Address 

V Service Coatings, Inc. 
15600 Lathrop Ave. 

4 . G e n l § D ^ ? r t b r , J f - ^ ^ ^ 

Aillinois Manifest Document Number 

} 596-8500 

BJIIinois 
,: Generator's ' i ; , . , . 
•ID .•;-.-::.;-t n i ^ : i i 1i I f ^ f t - f l i ; | i f) 

5. Transporter 1 Company Name 

Strand Tracking 

6. US EPA ID Number 

h: L P 0 0 0 6 4 6 8 1 0 
Clllinois Tranportei's ID --0 l3-il"il 
D-312 ) 385—8AA0 '"'"''̂ "^P"'̂ '̂̂ ^ ^ ^ " ° 

7. Transporter 2 Company Name 

.American Chealcal Co. 
EJIIinois Transporter's ID Q 0 g i& 8. US EPA ID Number 

t l B D 0 1 6 3 6 0 2 6 /5 |F . (312) ^ 7 6 8 - 3 4 0 0 Transporter's.PtJone .r 

9. Designated Facility Name and Site Address 

- American Chemical Service 
P.O. Box 190 
Gr i f f i th , Indiana 46319 

10. u s EPA ID Number GJIIinois ; , - i ' 
'; Facility's,:-t;Et''-''=i-^--i'>~^~'~'"^^"' ^ i i ^ y - ' ; - •• ',)'^yy-

=.iD .w;.-.,.-r;̂ ?rn) 11 iRin is iQin in iOi '? 

i l N D 0 1 6 3 6 0 t-fi-i 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

RFacility'sPh6ne'5^t^;;';.-?/;^;;rW?;';S;i'':;v;p:;; 

•012) 1:768-3400 '^^y^y^Mry^y-i 
12.Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol iP^WasteNo}^ 

Faint Solvent 
Flanmable tignid - N.O.S - UN1993 

;V. EPA HW N«nt)er^>. 

^^y^Siliuiy 

X^ lUL ' ^ i O i Q i f > 

vAuthorization NL^nber 

^ti'-JT-l 
-^-EPAHWNijnbef 

L Authorization N m t w r . ; 

- l - ^ ! ' « | - | 
• i i * EPA.HW .KkJTiber ^ • 

7iti'.'-.i: r - ^ f - i • 

J I I L 

. AuttKVizaUon N i f r be r . 

- EPA HW Nmiber -, 

; Authorizauon Nunbef 

- I - I ^ y \ - y \ • 
J. Additional Descrptkxis for Materials.Listed At>ove 

•yy^y}yy^ify-yy '3yyyyyy'-y: . 

yyyyiyyy^^^yy^yy:yyi 'yyy^^: 
: . y i j ^ y p , . i y y A , \ y n } y . ^ y ^ ^ 

K. Handling Codes for Wastes Listed Above 

1 - Gallons 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

Date 

Printed/Typed Name 

K a t h Y M f l t t B o n C N F A ^ 

Month Day Year 

l ^ X 
17, Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name _ Month Day Year 

18. Transporter 2 Acknowledgement or Receipt ol Materials Date 

Printed/Typed Name Month Day Year 

I I I 
19. Discrepancy Indication Space 

20, Facility Owner or Operator Certilication of receipt of hazardous materials covered by this manliest except as noted in 
Item 19. 

Datg 
ll ,Printed/Typed Name-

- ' U ^ ^ ^ r 

Signature 

\{A y •KO. V / y ^ ' y j r 
Month Day Year 

y<^' 
IN ILLINOIS: 217 / 782-3637 

Tti 
24 HOUR EMERGENCY Ahm_^WLL ASSISTANCE NUMBERS' 'J OUTSIDE ILL]NOIS- 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - TGENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
REV,» 5 

Tl^s Agency e, auinonied to let^Me. pi^^udnl lo llnus ndvi6«d Siatulei, 1983, Crupiar 11 IVi S«ctMyi 21, irul I tn nlornuiKyi ba sutyniied lo Iha A^ncy. Faik#« 10 p»ovKM Iha nrorrhatori may rasuii n a ctvj penally agarui ihe owr^i 
or opaiaior o( noi lo axceed J2i,000 pe» day ol wiouiion Faisjticaicn ol Ihs nlormaiioh irwy (esjl n a l«w 14) lo S50.000 pef day ol vclalKyi and •npnwyvnent up In-5 years Ths lorm has heen approved Dy the Forms Managerrnjoi 
Cv.\» cA i -n ITV r r , D v nADT 1 4 .., ^ -- ^—, / ^ _ / FACILITY COPY. PART 3 

U JSO 



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHIU ROAD, SPRlNGfiELD^iUNOIS 62706 ,(217) 782-6761 

1 

Rease rxinl or type. (Form designed lor use on elite (12.pilch) typewriter.) EPA Form 8700-22 (3-84) 

_ - ' , _ IL532-0610 

" ^ . -. ; • " LPC 62 8/81 

Form Approved, OMB No. 2000-0404, Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No, 

I I LP 00 5 53 5 190 

Manilesl 
Document No. 

2, Page 1 

l o f l 

InlorTTiation in the shacjed areas is not 
required by Federal law. but is required 
by Illinois law. 

3, Generator's Name and Mailing Address 

Service Coatings, Inc. 
15600 Lathrop Ave. 

rTeraTar^fWOITCT . ^ i ? 

A.lllinois Manifest Document Number . 

4, Gerl 596^8500 

B.lllinois .•:,..• 
Generator's' 

•ID - • - - - ^ - • -

orter's ID vli'i'-Tr/.?.';".i> --«'-n ,(i 5. Transporter 1 Company Name 

, Strand Trucking 
6. US EPA ID Number 

b L P 0 0 0 6 A 6 8 1 0 
CJIIinois Tranporter's ID n'ft 1 (1 

7. Transporter 2 Company Name 

Anerican Chemical Co. 
8. US EPA ID Number 

k H D 0 1 6 3 6 0 ? fi 5 

P-( 312 ) 3 f l S - R & A n •^••"^''^"^P"'^^^ Phone •: 
Elllinois Transporter's ID y ^ y ^ y ^ ' . n"' ' g ' ^ ' 

^ • ( •312 " 7 6 8 - 3 4 0 0 -iTransporter's.Pbone 

9. Designated Facility Name and Site Address 
Amlerlcan Chemical ServlcB-
P.O.'Box 190 
Gr i f f i th , Indiana 46319 

10. US EPA ID Number GJIIinois y y i y y ^ k y - ^ H y U 
•.:Facility's^'rfirrJ^' iy^r i i^ i i fy. , , 

ID-^-^^^ 9 1 8 0 6 9 0 0 0 2 
ly.yr.'l.:' 

IT W P 0 1 fi 3 fi n 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

2 fi 8 

KFadli 

12.Containers 

No. Type 

ity's Phone ^J^«rs-^^# '̂S;A,f\;iriJjip/'K- V-;-, 

(3I2)>768-34Qp 
13. 

Total 
Quantity 

14. 
Unit 

WtA/ol .-feWaste'No.'^' 

Paint Solvent 
FlanBoable Liquid - .N.O.S. - roi993 

ŷ '-EPA HW Nmiber jV-r. 

5 0 P M i 2 i 7 i 5 i 0 
.'j iAuthorization Number '̂ -

,»»l EPA HW Number^ ,_ 

I I I I 

''^Authorization Ntfnber 

I K EPA HW t k M r i x n , ^ : 

f ^ \ y \ r y : 
:-. Authorization Number 

' E P A H W Nimber ,r 

• • ; . ' . j 2 _ V r •' I I " 

. Auttwrization Nljmber 

J. Additional Descriptions for.Materials Listed Above , 
' y ^ j y i . ^ - y ' r ; ^ ' x ^ y \ . ^ ^ ' : . - \ a . ; ^ ' - "- y : f , • - • / * . : ' : ' ; • . : - • • • . • 

:^ ' \ :^ty<.yy.iCjy ( y y y ^ 
: ^ ! y y : y ' . 4 y : ^ i y : : c : y •_;:,v; y . i i ' 

K. Handling Codes for.Wastes Listed Above 

•:},:/l • .Gallons' ^T ,̂̂ ;;:̂ ; ,jv; 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are lully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

Date 

Printed/Typed Name 

Kathv Ma t t son \rYi^/ 
Month Day Year 

I 3 lo iU i 
17. Transporter 1 Acknowledgement of Receipt of Materials Date 

^ ^ tinted/Typefl-Name 

//h/y/i<: y>yfZ4//0 
Month Day Year 

18. Transporter 2 Acknowledgement or Receipt of Materials Date 

T Prinled/Typed Name 
E 
R 

Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification ol receipt of hazardous materials covered by this manifesl except as noted in 
Item 19. 

Dale 
p,̂ ^ Printed/TypedName •' ) '^\ ";• Signature/ ' / " c ^ p ~ ^ Month Day Year 

IN ILLINOIS: 217/782-3637 24 HOUR EMERGENCY )^iSPK.L ASSISTANCFNUMBERS" "QUTSIDE ILLINOIS: 8^0 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART • 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
REV,» 5 '• 

Tr^s A^ jncy b auinofi7«3 10 r e t i r e , pufsuani lo UIMTCMS Reviiert Siatules, 19B3. Chapiw l l l V i Secrion 2 1 , i f« r ims n lcymarwn b . suOnmitM] lo t h . Agwicy. f ) t u e lo powr ie I h . r i l o i m a i « n may result n a civil pft ialty againsl t h . owner 
o operalor ol rici lo . i c e e d J25 ,000 per day ol vioraiion Falwl icaton ol this n lwmat ior i mey r e w j i n a I»>e up 10 J50 .000 p w oay o l wwialion arxj mprtsortheoi up lo S years r tys toon has beoo ap(>ove<J Dy I n . Forms Mar^agemeoi 

FACILITY COPY. PABT 3 / 5 3 ' < . T - 6 3 ^ Center. 

J 8 U I'V 



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 ., 

Please p rm or type. tVorm designed lor use on elite (12.pilc.h) rypewriler.) EPA Form 8700-22 (3-84) 

: • - - - • • - r ^ . _ _ ; 

.\ IL532.0610 

LPC 62 B/81 

Form Aprxoved. OMB Uo. -2000-0^04. Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1, Generator's US EPA ID No. . 

I L D O O 5 5 3 5 1 9 ol 

Mamtesl 
Document No, 

3. Generator's Name and Mailing Address 

: Service Coatings, Inc. 
15600 Lathrop Ave. 

4,Ge^,FoP7fho?ilf ^0^^^ ) SQft-Rsnn 

2. Page 1 

1 o ' l 

Inforrriation in the shaded areas is not 
required by Federal law. but is required 
by Illinois taw. 

AJIIinois Manifest Document Number 

BJIIirxjis , -. - :-.-, .js... .-^.,..v...,-,-,-,.,v,--.-,..... 
'• Generalor's'^X;V'--.;i^:-.:.'-C:--:---;"'^'"''.":•'-"•"•. ^ 

ID -̂  ••--"1013 m m n loiomo 
5. Transporter 1 Company Name 

Strand Trucking 
3. US EPA ID Number 

l l L D 0 0 0 6 4 6 8 ao 
Clllinois Tranporter's ID i-.-j. 10 13 11 '1 
D.( 3 1 2 ' 3 8 5 - 8 4 4 0 Transporter's Phone 

7. Transporter 2 Company Name 

American Chemical 
3. US EPA ID Number 

b: N D 0 1 6 3 6 0 2 65 
EJIIinois Transporter's ID •;':::'-j:!r';v..\|Q iQ i j "|^ 

F-312 ) ' 7 6 8 - 3 4 0 0 •• Transpbrter's.phone ' 

9. Designated Facility Name and Site Address 

, Aiaerlcan Chemical Se rv i ce 
P.O. Box 190 
G r i f f i t h , I n d i a n a 46319 

10. u s EPA ID Number GJIIinois - ' -
iFaal i ty 's i V 
- I D - " ' - ^ 

[T V n n 1 fi -̂  »; n 7 <;•; 
H.Faality's Phone' g i e D g i g o D o a 

' - 'U;- x r ' i , " -

1 1 . u s D O T Desc r i p t i on (Including Proper Shipping Name, Hazard Class, and ID Number) 
(312)-7ft8--^&nQ-; 

12.Containers 

No. Type 

13 
Total 

Quantity 

14 
Unit 

VWVol 
-„>.-Waste N a - J -

X 
Paint Solvent 
Flamnable Liquid - K.O.S. . - tJN1993 

E R A H W N m U x r T v ; , 

4 5 D.M ^ ^ ^ ^ . ^ . 
. Authorization Number. 

ĴC EPA HW Numbar . i . ^ 

• Authorization t k M r t x r ^ 

;, EPA HW HiMTtxn --.-

^t^ii^^;?i^:?f^•^ 

J I I L 
= EPA HW Nunber j i 

— ^ - - - . .,-r i-J-.;| V ' •^-T^r^y^i-^ 

J I ' I 

.Authorization Number v 

^i'''^hi---i-'V:^ 
J. Additionial Descrptions for Materials Listed Above • - £ . ! , . 
-,;^,.--^::•.^•^,|<j<;7;.ff•;.'.=i;Ji/lvSW-.^-:'•^-;•^-f•-•..- .,'-'./-•- •,.;••"..••''.: 

K. Handling Codes for Wastes Listed Above ;: • 

yii -" .Gallons :y.'iyyyi:yyy 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable intemational and national governmental regulations, and Illinois regulations. 

Date 

Printed/Typed Name 

Kathv MattsQTi 

Signature \ J 

ft Hx i , fTU^ 
Month Day Year 

£ I 17. Transporter 1 Acknowledgement of Receipt of Materials 4 Date 

Printed/Typed Name Signatur 

y K -̂ î ^̂  Month Day Year 

i 18. Transporter 2 Acknowledgement or Receipt of Materials Date 
^ S i g n a l Printed/Typed Name Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification ol receipt ol hazardous materials covered by this manifest except as noted in 
Item 19. 

IN ILLINOIS: 217 / 782-3637 24 HOUR EMERGENCY ANp SPILL ASSISfANCE NUMBEHS X OUTSIDf ILLINOIS: BOO / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

/ Tfiis Agwcy D aothoruao lo reoia. fMSoani lo iinois fWviiod Siaiules. 1983. Crapi* 111 Vi Saclon 21, inai irvs nlonnanan be sobmtled to the Agancy. Fatoo lo COVKW Iho nlofmaion may leswH n a CivJ penally agjnsi ir»« wtnar 
01 oooraiu ol not to aicaed J2i.000 ( M day ol vwlaiion. Fslylicaiion ot ims nlofn^loo fnay r«vJi r> a ln« 143 10 SSO.OOO p«r a»</ ol vKiaiMVi and rr^iM^Vnani 14) to 5 years Trti torrn hjs Been ap(yowed by \n6 Forrrn Marwgemeni 

FACILITY COPY • PART 3 (J^'X'^ t L X ^ 

J 0 J b u 



STATE OF ILLINOIS ENVIRONMEflTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 

Please print or type. (Form designed lor use on elile (12-pilch) typewriler.) EPA Form 8700-22 (3-84) 

• (.532-0610 

•' LPC 62 8/81 

Form Aoproved. OMB No. 2000.0i0'l. Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No." 

I L D 0 0 5 5 3 5 1 9 d 

Manilesl 
Document Na 

2. Page l 

l o l l 

Infprmation if* the shaded areas is not 
required by Federal law. but is required 
bv Illinois law. 

3. Generator's Name and Mailing Address 

Service Coatings* Inc« 
15600 Lathrop Ave. 

- eo|{5 

A.lllinois Manifest Document Number , 

Harrey . I L . 
4. Generator's Phone ( 596-8500 

BJIIinois 
'-.Generator's 

m \̂  i i iri i"iT:;io m i l m' 
5. Transporter 1 Company Name 

- St rand Trocklng 

6. US EPA ID Number 

IT T. n n n n ft A a 
CJIIirvjis Tranporter's ID 0 3 11 11 

£_L_a 
7. Transporter 2 Company Name 

American Cbemlcal 
8. US EPA ID Number 

ll w p 0 ifv r f i n 7 fi s 

P<H1? ) ' ^ f lS - .R i i&n vTransportef's Ptione 

Elllinois Transporter's ID y r y ^ f t - D D12 1̂  

9. Designated Facility Name and Site Address 

'American Chesdcal Service 
P.O. Box 190 
Griffith. Indiana Afi31Q 

10. 
''•<312 )'768-3AnQ-"'"ra".sp°^ef's. Ptione 

US EPA ID Number GJIIirK3iS:'>7i^;^^.;^;ii:r'.?^-u;S^,ijVte::->;i.i;>;;-V;-/;'^ 
•:•. Facility's "^":'^;--^^--V^'^t->^-;' i':"^n;-.''v>s;'-i; >y-. 
•IP --"^"'^^^ 19 l l '18 p ' I 8 ; l 9 : 0 . p j o 12; 

JLJSLJL n r fi -̂  fi n.? B 5 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12.Containers 

fvlo. Type 

- ' IP --•^-•'"•'^•ig I I B P ' g I 9 - 0 D O 12 
Hfaa^it/sPhone^-.^^-^.^;^.lJ.^':.:ii'i'^iy^^^^^^ 

Total 
Quantity 

14 
Unit 

Wt/Vol 

Paint Solvent . , . 
Flanaable Liquid - R.O-S. - UH1993 

ri'l EPA HW Numtw fe. 

±^ DM ' 2 i 3 i 6 i S 
-'.yUrthonzatioo Number. -

•L.. EPA HW KUnber .j;3 

J I L _ L 

.Authorization Number•; 
3 . , ^ . 't'?r-'p«Ji'i'..'?i''fl • " ' yy 
• J, EPA )fW Nurber .̂ -V; 

- Authonzaticn Nunbef '. 
I I I I : 3 2 

jEPA HW Nunber ..• 

^y\'-yy'y Autrurization r̂ jmber 

J, Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

y: 'y '- .y- '-y^-yy. iyy 
1 - Gal lons 

•'-K' 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

S i g n a t u r ^ ^ ^ ^ . ' T i p Q M ^ ; , ^ / l _ 

Date 
Printed/Typed Name 

Katby Ma t t son 
17. Transporter 1 Acknowledgement of Receipt of lilaterials a 

y _ 

Month Day Year 

Date 

Printed/Typed Name 
/ ] 

f. I'-' r i. l ;>. r .A in \ ,\ iiy I 
Signature 

yy .y /ll yjyyy Month Day Year. 

18. Transporter 2 Acknowledgement or Receipt ol Materials Date 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted 
Item 19. 

rinted/Typed 

IN ILLINOIS; 217/ 782-3637 OLTTSIDE ItLINOIS: 800 / 424-8802 or 202 / 426-2675 
DISTRIBUTION; PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART -, 5 IEPA PART - 6 GENERATOR 
R E V . ' 5 

•rr.s AgeocY c auihori/Bd lo ie»^e. pi^^u-nl lo lurwis Revisoo Siaiuies. 19B3. Chipiw 111'/, SBCiion 21. irui llns »ilo*mal«n b« kAmilod lo Ihe A ^ ^ Y ^ . Fmiiya 10 provme iha nlormaioh may r.wjll *\ a c i panatly agjnsi lh« ownei 
CT owaKy ot noi to e«ce«l S2S.0O0 p«< flay ol VN3lai«3n Fa'sjiicaicn ol thiv inlwmaiKxi may teujli n a t»>e up to $50,000 pw oay ol VK^IICTI and n^i ioimehi up lo 5 yean lr»i torn, hai oeep apf^ovoo by Ihe foims ManaQemwit 
' ^ " ' ' FACILITY COPV • PART 3 ]") ( - . . ^ - f U 'X y 

• '" ' '• • - ••. . . . •• u jbub I 



STATE OF ILUNOIS ' ENVIRONMENTAL F'ROTECTION AGENCY DIVISION OF LAND POLLU-TION C O N V R O L 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217)782-6761 .T '" 

(Form designed lor use on elite 112-pitch| rypewnter.) EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

. . IL532-0610 

"^ LPC 62 8/81 .. .. . „ ... 

Form Aoproved. OMB:Mo. 2000-0404. ExD"es 7-31-86 

;M HAZARDOUS 
vrfASTE MANIFEST 

1. Generator 's US EPA ID No. 

I L P 0 0 5 5 3 5 1 9 ol 

Manifest 
Document No. 

2. Page 1 

1 of 1 

Inlormation in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. 

3. Generator 's Name and Mail ing Address 

Service Coatings* I n c . 
15600 Lathrop Ave. 

4.Glfe51?P7PhcJl'( 60426 ) 312-596-8500 

AJIIinois Mani fest Document Number 

' • i i j^r^i:?g^fiq:-» 

5. Transpor ter 1 Company Name 

, Strand Tmcking 
u s EPA ID Number 

I L D 0 0 0 6 4 6 S 1 

BJIIinois : ;- ; ,v. '* i . . l ; ' / 
r G e n e r a t o r s i / l " " ' - . 

CJIIinois Tranpor ter 's ID f. 

- D-(312) 385-^8440'^^''^"^P"'^^^'^ Phone 
7. Transpor ter 2 Company Name 

American Chemical 
8. u s EPA ID Number 

I I H D 0 1 6 3 6 0 
EJIIinois -Transporter 's ID >i:'Ji-i,'v!ii''' 

2 6 
9. Des ignated Faci l i ty Name and Site Address 

Axaerican Chemical S e r v i c e 
P.O. Box 190 
G r i f f i t h , I n d i a n a 46319 

10. u s EPA ID Number 

CJIIinois • I ranspor ier i l u .VJi.*>^ i * - I A In l«» 11 

- f^•Zi^.^.^) : 7 ( ; s » ^ f t | v T ranspo r te r ' s J I b o n e 

-IP-^^^'^-^8 ll'B^O-e 9 ' 0 ' 0 0-B-

ll RD 0 1 6 3 0 2 LA. 
H f a d U t y ' s P t )o t )e ,m ' ^ i ^ . y . 

1 1 . u s D O T Desc r ip t i on (Including Proper Shipping Name, Hazard Class, and ID Number) 12.Containers 

No. Type 

13. 
Tota l 

Quant i ty 

14, 
Unit 

' • ; ,^ -Waste H a } M 

E 

N 

E 

R b. 

A 

T 

O 

R 

X Paint Sol'vent 
Flaanable Liquid - N.O.S. - xrai993 3 < ^ ) M 11 6 & 

•MiEPA HW Nmnteri^y, 

^JUdhoruadon Number^ 

:fcERA HW NLMUberJ-ti 

I I I I 

.-'Authorization r^Mnber '̂ 

g^yEPAXW Nimber^^. 

I'AuthonzatJon Number; 

;EPAHWh»£r*er^l,^r 
• •ft - . . » i L . ^ 

I I I 1 

; Authortzation Number ̂  

J. AdditioiTal Descr ip t ions for Mater ia ls L is ted Above " ' . : . ; 
y-y.^ry••K, i>:^ ^•^•;':^jru:*:'i^.i>-^:-i?;^^';k.^;ii-'y- ••;/-•. .'••;'." • y ^ 

y^^.y^yyiiti^'i.yyyyy^yy^yy'^i y y y ^ 
v iy , i^ \y ; iyyy%y; yty iK 
y y y r y y . i x : r . y y : y . y 

K. Handl ing C o d e s for Was tes L is ted A b o v e 

i j ' i j i : y : ' i < : \ y ^ ' i v h ^ ' ^ ' j y ! ^ y \ i y ^ : y : y ' S i - - - : 

15. Special Handl ing Instruct ions and Addit ional Informat ion 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the contents of this cons ignment are fully and accurately desc r ibed 
above by proper shipping name and are classi l ied, packed, marked, and labeled, and are in all respec ts in proper condi t ion 

' tor t ransport by highway accord ing to appl icable internat ional and national governmenta l regulat ions, and Illinois regulat ions. 
Date 

Pr in ted /Typed Name 

T t f l t h y M f l t t a o n 

Signatu re , 

jYj^rffyi:^ ' X K ^ 

M o n t h DaiT Yea r 

|Q 7 l<< ' ^ l8^ 
17. Transpor ter 1 Acknow ledgemen t of Receipt o l Mater ials Date 

Pr in ted /Typed Name 

Rece 

S igna j r fe 

z : 
x '^s^^^ 

M o n t h D a y Year i 

7 l/J 0-J"' f 18. Transpor ter 2 Acknow ledgemen t or Receipt of Mater ials Date 

Pr in ted /Typed Name Signature M o n t h D a y Yea r 

I__L 
19. D iscrepancy Indicat ion Space 

20 . Faci l i ty Owner or Ope ra to r Cert i f icat ion of receipt of hazardous mater ials covered by this mani fest except as noted in 
I tem 19. i - y ^ r I C X . 

Pr in ted /Typed Name 

^] )X^>~^^-^ ' 
Dale 

^ 

iUoN^-
M j i n t h D a y Ye 

I M^̂  
IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCE PIU. ASSISTANCE NUMBERS OUTSIDE ILLINOIS,.800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER P A R T - 5 IEPA PART*-6 GENERATOR 
B E V . ' 5 • 

Tt^s Agencv a . u i t i o n j u d lo re(»j«e. F^^Muni to t i no is R«v ts« l SutulBS. 1983. C r u o i w H I V , S4iclion 2 1 . that I fn i n lomiatmn 0« sutumtiBd to the AoefKy. r a i U e to pov toe tha n l o f m a i o n rTiay lasoii m a <av^ penally a g a n i i the o»*ner 

a o p w a i w ot not lo oxceeo $25,000 pe> day ol vKiat ,a \ Falsiltcaiwo ot trys n to rma ioo may rasiJi n a t « , up io S50.000 per Oay ol wBiatton and mprisoivhent t ^ to 5 yews T r « t o r n h a i Deeo app«i>^ea Oy Iha Forms Maoagwrheol 

' ^ " " FACILITY COPY . PART 3 /12'f^T-L3 y 



® 
STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 

Please (xint or type. (Form designed lor use on elite 112-pitchl typewriter.) 

IL532-O610 

LPC 62 8 / 8 1 - . . 

EPA F o r m 8 7 0 0 - 2 2 ( ? - a 4 ) ' - Form Approved CMS Mo. 2000-0404. Eipires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No. 

T L P n o 5 5 3 5 1 9 ol 

Marufest 
Document No. 

2. Page i Inlormation in the shacJed areas is not 
required by Federal law, but is required 
by Illinois law. 

3. Generator 's Name and Mai l ing Address 

Service Coatings* Inc. 
15600 Lathrop Ave. 

^ i ;Y^?^Ph^e-( ^0^2^17 

A.lll inois Mani fest Documen t Number y y . : . : 

\^-m?^m 
) s^-ssnn 

BJIIinois-•,..-•-,--.•. . ^ ,.... , ^ . . . . . , , , , . . . . . . 
•: Generator's; •;•;••'v-^.^f-^V.- / r - - - , * . ' ;y .^v : i , :<^ ;>U": 
•ID • - ' • • - • •0 3'H 11-11 M l - 0 - P I 0 

5. Transpor ter 1 Company N a m e 

Strand Trucking 
6 . , . US EPA ID Number 

H L P ) ) ) 6 A 6 8 1 0 
CJIIirwis Tranpor ter 's I D " '"^ii'Q'n?-^ 

7. Transpor ter 2 Company N a m e 

American Chealcal 
8. US EPA ID Number 

ll K P Q 1 (j^? 6 0 2 fi ^ 

P-( " X J i l T i f l S - : . a A 4 " n " "J ' '3 ' i spor te r ' s Phone ' 

Ell l inois Transpor ter 's I D , ^ i , ; ^0 0 g 1^ 

9. Designated Facility Name and Site Address 

Aoerlcan Cheialcal Service 
P.O. Boz 190 
Gr i f f i th . Indiana A6319 

10. u s EPA ID Number 

""•( 3 1 2 ' 7 6 8 - ^ 3 4 0 0 •'•"'"ransportei^s.f Ipone-;• 

GJIIinois 
,\ Faci l i ty 's v̂ 

^:^^y4{yy' i i^y 

-9 A-8 O ft 1̂  0 0 n 0̂  

IT WD Q t 6 >t fin 
1 1 . u s D O T Desc r ip t i on (Including Proper Shipping Name, Hazard Class, and ID Number) 

2 fi •» 
UFad l i t y ' s Phone 4 ^ i S ^ ^ v i i ^ : i ^ . i 0 ^ ' > S r ^ i w \ i ^ ^ ^ 

12.Containers 

No. [ T y p e 

13. 
To ta l 

Quant i ty 

14. 
Unit 

iWVol " ^«^Was te |>Io. ' i ^ 

Paint Solvent . 
Plamnable Liquid - S.O.S. - TO1993 

iT . EPA HW Nlinber i^fi 

16 2U1 I- ' g | 8 ' 0 
.iCiAuthorlzation Nunber-

pEPA HW Niinber.i.v 

I I I I 

'.. Authoization Number^; 

iJ^ EPA. HW Number ,^j 

; Autfwfizaiion Number. 

••^I '-^|-=^I^^--| 
-.f. EPAHW Number.^ 

• AuttKrization Number 

J . Addi t ional Descr ip t ions for Mater ials L is ted Above ;•.• K. Handl ing C o d e s Jor W a s t e s L is ted A b o v e 

1 4 Gallons 

yyyj^^-yiyy'yir.yiwyy-Myy 'y^}y inT*y; <x-.̂ i>iyy}^y 
15. Special Handl ing Instruct ions and Addit ional Informat ion 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the contents of this cons ignment are fully and accurately desc r ibed 
above by proper shipping name and are c lassi f ied, packed, marked, and labeled, and are in all respects in proper condi t ion 
for t ransport by h ighway accord ing to appl icable internat ional and nat ional governmenta l regulations, and Illinois regulat ions. 

Date 

Pr in ted /Typed Name 

Kathy Ma t t son 
Signatur* 

.fH:WfJTV\, 
M o n t h D a y Year 

I « ll o b 1 
17. Transpor ter 1 Acknow ledgemen t o l Receipt of Materials Date 

S i g n a t u r e , , . - - / / ' ^ _ ^ n t e d / T y p e d N a r r f e ) 

'7/y)/y}A': <^y"/?A//o 
V e a t ' M o n t h D a y V e a 

18. Transpor ter 2 Acknow ledgemen t or Receipt of Materials Date 

Pr in ted/Typed Name Signature M o n t h D a y Year 

19. Discrepancy Indicat ion Space 

20 . Facil ity Owner or Operator ; Cer t i l icat ion o l receipt of hazardous mater ia ls cove red by this manl iest except as no ted in 
Item 19. i^ --V . ^ 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
REV.» 5 • 

Tl»j Age<icv a i u lhc i i ed lo • •a . ' a . [x^uani lo luinois Raviieo Siaiuies. 1983. Crwole' n 1 " ' S*,ci«yi 21, thai ir»s r^tom^tion D« suimilied lo ina Agaf^y Fatk^a lo ptxioe llw nlonr^aiioft ITWY fawjil m a civ» penally agatisl irie o * i « , 
a opo«aio« ol noi lo aicowj SZi.OOO per oay ol violalitn Faiwl^ainn ol irns rilofmaikjn may leiuii «i a Ine up Io JSO.QOO pa. <lay ot v>:lal«n and »Tip,isonm.ni i p to i y e * i Tfvs Iwm nai oe«n aptJOveo oy the Fonni Managaineni 
^ ' " " ' FACILITY COPY • PART 3 l')Cr'Z> 7~-A'^ 

U J S J O O 



• '•-3r.>. 

STATE OF ILLINOIS 

Please pfint or type 

.'ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL ' 
• 1 • - . . ' . * 

IL532-0610 

' LPC62 8 / a i — ' -

Form Approved. OMB No *^00 -0404 . Expires 7-31-86 

2200 CHUflCHILL ROAD, SPRINGFIELD, I L U N 6 I S " 6 2 7 0 6 (217) 782-6761 

(Foem desic îed lor use on elite (12-oitchl typewriter.) EPA Form ^ 7 0 0 - 2 2 (3-84) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

| l L P 0 0 5 5 3 519q 
Manliest 

Document No. 

3 Jjeneratcjr's Name and Mailing Addcess 
S e r v i c e C o a t l n g B , I n c . 
15600 Lathrop Ave. 

Harvey, I I . 60426 
4. Generator's Phone ( 312 ) 596-8500 
5. Transporter 1 Company Name 
Strand Trucking 

6. US EPA ID Number 

| I L P 0 0 0 6 A 6 8 1 0 
7. Transporter 2 Company Name 
American Chemical 

8. US EPA ID Number 

J I H D 0 1 6 3 6 0 2 6 5 
9. Designated Facility Name and Site Address 

Aaerlcan Chemical Service 
P.O. Box 190 
Griffith, Indiana A6319 

10. u s EPA ID Number 

II N Di 0 1 6 3 6 0 2 6 5 
1 1 . u s D O T Desc r i p t i on ( Including Proper Shipping Name, Hazard Class, and ID Number) 

Faint Solvent 
QOriamsable Liquid - H.O.S. - DN1993 

2. Page 1 

l o t 1 
Information in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. , 

A,lllinois Manifest Document Number 

: ^ y B.lllinois -V - _ 
SGenera>or'sV-^?_-, . , • , , _ « , ^ 
•;1D .--.r„.A.v|0 i3 l l i l l l l l lO lO l l lO 

CJII'mots Tranporter's ID ::•-• 0 3 1 1 
D.( 3 1 2 . ' 3 8 5 - ^ 4 4 0 •Transporter's Phone 

EJiririois:Transporter'slD>j.;v^':."V;-Y-Q Q ^ 4 

F.(-!312 ^ 7 6 8 - 3 4 0 0 "Transporter'sPtjone 

VFadlity's f^^^^^^^ '^y^ '--yî 'KL y ''̂ ' 
-•iD..v.i^^->'^j>i9 il.-i8 lO i8 i9 lOiO lO i2 

12.Containers 

No. Type 

••o 

J. Additiohal Descriptions for Materials l isted Above 'y-y-'yZ 

y y ^ i ^ y i ^ ^ m y y ^ i ^ y y y y - i ' 

D M 

13. 
.Total 

Quantity 

14. 
Unit 

Wt/Vol 

2.7,5,0, 

J - J -

J L 

I I I 

,J'j;Waste No.;-; 

i? EPAHW KkjTiber i-

.>-;AutfX)rizatun Number 

.~.EPA hlW Number 

• Authorization Nurtier 

••3 EPA HW Number . 

AuthoruatJon Number 

r EPA HW Number 

.-AutturtzatJon Number 

K. Handling Codes for Wastes Listed Above 

;'''i r 'yyyf-. l ;"^' Gallons ';;.':'': , 

15. Special HarKlling Instructions and Additional Infonnation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition 

' for transport by highway according to applicable intemational and national governmental regulations, and Illinois regulations. 

17. Transporter 1 Acknowledgement of Receipt of (i/laterials 

o 18. Transporter 2 Acknowledgement or Receipt bl Materials 

Printed/Typed Name 
Kathy Mattson 

Signature 

,,Pfinted/Typed Name f~^ Signature 

^^M](WbtJ^ 
Date 

Month Day Year 

I 8 13 0 18 5 
Date 

' i $ / ^ 
Month Day Year 

Printed/Typed Name 

p^3J 
I Date 

Signature Month Day Year 

19. Discrepancy Indication Space 1__± 

20. Facility Owner or Operato/:_^Certification of receipt of hazardous materials covered by this rnanilest except as noted in 
Item 19. r • > , 

y[p:yyy\ . ^ y j y 
^ y .•• i ~"i>tTr-lTAi in ^ • • r r n / ^ i 

IN ILLINOIS: 2 1 7 / 782-3637 'JTKOUR EMEf\G^NCY AND SI 

,-^ 

Mohth 

Dale 
€T 2!il 

LINOIS: 800 / 424-8802 or 202 / 426-2675 
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
REV.» 5 

•r>«5 Aowicv e. autnonyed to ra<».e. p ^ n u ^ t lo t l r a a HeviMKi Siaiuies, 1983. Cfiaptw 11 IVi S«;1KX1 2 i , ihal Inis »ilo(TT«i,on tM sudmitlea to the Agefxry Fa.ky* to prosnoa tha niomtatwn mav 'awl i «i a civi pvu l i y aganst tha owhe< 
a opwala ol not to BICMMI S25UOO po &»„ ol v « ^ i o \ falwhcaiofl ol IfM niormatwn may fesiit n a Ina up lo $50,000 pw oay ol yoatioh »na .T,p„s£«meni up lo 5 yaa-s Tl^s lorm has been appovod by Iha Forms Managomoni 
' ^ ' " FACILITY COPY-PART 3 I'IS f-f^i 

U J bud' 



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILUNOIS 62706 (217) 782-6761 ^ 
il y 

Please print or type. (Form designed-^:i; ,"se on due (12-pitch) typewriter) EPA Form 8700-22 {J-S4) 

IL532-0610 

LPC 62 8/81 

Forrn Approved. OMB No. 2000-0404. Expires 7-31-86 

y UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I L D O O 5 5 3 5 1 9 0| 

Manilesl 
Document No. 

2. Page l 

fcl 1 

Inlormation in trie shaded areas is not 
required by Federal law, but is required 
by Illinois law. «^ 

Generator's Name and Mailing Adi 
/ S e r v i c e Coiat ings. ^ 

15600 Lathrop Ave. 
Harvey, IL . $0426 

4.'.Generator's Phone ( 3 1 2 ) 

Idress 

n c . 
AJIIinois Manifest Document Number .:: v . 

IL:^1115475 
596-8500 

BJIIinois •• ' iy-^~^-: :y '--yyy-^y,yy.---y •'••y • 

5. Transporter 1 Company Name 
Landgrebe Motor Transit 

US EPA ID Number CJIIinois Tranporter's ID r l i 3 i 7 5 
I I H D 0 0 9 8 A 2 8 2 ^ 0 . ( 2 1 9 ) ^ 1 5 2 - 4 1 8 1 ^^.Transporters Phone 

7. Transporter 2 Company Name 
" r : , . - : - . . . , : • . .. , > . 'i 

US EfA ID Number EJIIinois IranjSorter's ID J ' IVJ?^V •I - I 

•i 

9. Designated F^tty Name and Site Address 
Aaer ican Chea ica l S e r v i c e 
P .O. Box 190 
G r i f f i t h , I nd i ana \46319 

10. US EPA ID Number 

FJj ':^'>a) .^C,^-v^'ir-'>>':-i'"-i\Transporter's-Phone 

aillinois y 
••.*.M...»T<: y i : r ? ^ y y . 

;.: Facility's ix^j-yy^y^^-yy^y ^yy "•'• 
• ID ,-̂ î->rf.v.| 9 i l i 8i Ol 8i 9r0 i Ol Ol 2 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 

KFacility's Phone iijp:i^S:i>i-;^^;;*ftSSifr:";-.>.:;' 

12.Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

' ^ ^ k T - : * ^ ; ' i . ' ^ • - . ' : i . . . 
:;?fi:Waste No. ;TA^ 

F a i n t So lvent 
Flaimnable Liquid - N.O.S. 

j i ; EPA HW Ni inber -v. 

•^K^piOjor i 
- UN1993, 2 5 D l J , 1 , 3 , 7 , 5 

.Author iut ion Number 

y r i i i i ^ ^ y \ - i 
.lit EPA HW Nunber -

J _ l l _ L 

Authorization Nisnber 

^ 
t v EPA HW Nimber . 

J _ J l _ L 

. Authohzation Number 

y y j : y : y \ •' 
I EPA HW Nimber . 

• r 
J_ 

J L J L 
.Authorizatifin.NuTiber 

^ 1 ' ^ - I ' r - " i ^ 

- ^ ? : m ^ : K i i ^ ^ ^ m ^ ^ ^ y f l ^ : y y y ^ y y y y y . - ^ y y ^ y y y r ^ ^ 

K. Handling Codes for Wastes Listed Above 

^•: .-14 i'̂ .Dnit' v tHoiy y y y • 

15. Special Handling Instnjctions and Additionallnformation Unless I am a s m a l l q u a n t i t y genera to r who has been e x -
empted by statute or regulation from the duty to make a vaste minlBiization certification unfle 
Section 3002(bV of RCRA, I also certify that I have a program in place to reduce the volume 
and toxicity of vaste generated to the degree I have determined to be economically practica:L 
and I.have selected a method of treatment, storage, or disposal currently available to m e ^ 
ich minimizes a present and future threat to human health and the environment. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
Jor transport by, highway according to applicable intemational and national governmental regulations, and Illinois regulations. 

Date 
Printed/Typed Name 
Kathy Mat tson CdJt.^Jtnt-^ 

Month Day Year 

I 91 1 91 8 ; 
I 17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/TypedName - j \ 

y y ^ ^ ^ y ^ 
Month Day Year 

•^3. Transporter 2 Acknowledgement or Receipt of Materials Date 
Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator. Certilication oi receipt of hazardous materials covered by this manifest except as noted in 
. -Item IS 

IN ILLINOIS: 217/782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR DISTRIBUTION-PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY 
REV.» 5 ~ ' 

Tr« A ;̂cncY B »umon?«J lo fw»*e. [xjf^uani to ll»>3» Ftevaod Siatutes, 1983. Chapie* 111'/i S«;lion ?i , ihai Irts nlonnatioo ba audmillad lo Iha Agency. F»ik*e lo (»ov<]e Ihe rlofirwion may fasuH *\ a civJ penally agawisl Ihe ownet 
or ooo'aio' ol not lo eicMid 125,000 per oay ol w«4aiicrv Faisrlicaicn of inis niormation may reWI n a l»ie ip to J50.000 per day Ol vKjIaticn and «T»pfi40nrhent up lo 5 yea.s Ths lorm haf oeen approved by the Forms Managemonl 
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STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POaUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILUNOIS 62706 (217)782-6761 

Please print or type. (Porni -designed lor use on elite I I 2-()itch) typewriter.) EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

L532-0610 

LPC 62 8 /81 

Form Approved OMB No. 2000-0404. Expires 7-31-85 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No. 

T L D 0 0 5 5 3 5 1 9 0 I 

Manifest 
Document No. 

2. Page 1 

1°' 1 

Inlormation in the shaded areas is not 
required by Federal law, txjt is required 
tjy Illinois law. 

3. Generator 's Name and Mail ing Address 

4. Generator 's Phone ( 3 1 2 

Service Coatings, Inc. 
15600 Lathrop Ave. 
Harvey, IL. 60426 

596-8500 

A.lll inois Mani fes t .Document NumbervJ - -? 

"^ -̂̂ 1410319 ''iy/yiriy-iyf 
B JllinoiS;,Vi > T-. a^jci^^-i;-^^r tt,^*^^?^.iVi1^ii^ 
•: Gef)erator 's 1 * ^ J S ^ : v : ^ a - : S ^ ^ : - ' : / r S ^ 

ir)::-<-5wy;r-.fnfr>-i|-:||-ii"it..,ft-inrvin 
5. Transpor ter 1 Company Name 

Strand Strucklng 
5. US EPA ID Number 

jI L D 0 0 0 6 A 6 8 1 0 
CJIIinois Tranpor ter 's 03 'tSd^fSs^.f^.^ : i 3 j 1 • 11 

7. Transpor ter 2 Company Name 

Aoerlcan Chealcal 
8. US EPA ID Number 

| I K b 0 1 6 3 6' 0 

P ( - 3 1 1 i 3 8 5 - - 8 4 4 0 S ' T r a r e p o f 1 ^ s Phone -

2 6 5 
9. Des ignated Facil i ty Name and Site Address 

American Chealcal Service 
P.O. Box 190 
Griffith, Indiana 46319 

10. 

El l l i rw is J r a r i s p o r t e r ' s I D V ; ; / | H j j r f e j O l̂ ^̂ ^ 

''•('••3l2-768-^3400''Jrargpprtefts-f^^ 
u s EPA ID Number 

mmmm^ 
1 1 . u s D O T Descr ip t ion ( including Proper Shipping Name, Hazard Class, and ID Number) 12.Containers 

No. Type 

13. 
To ta l 

Quant i ty 

14. 
Unit 

<MA/d> y^aste.No.;.;]^,; 

X 
Paint Solvent 
Flanaable Liquid - N.O.S. - Din993 

tEPA HW H t r t e r J ^ i 

J_2 lUI C) <? 7i II 5 
^^Authorization'Mjtnber,^ 

" i S i - t T W r 

I ' l l 

3tAuthorizatiori Number!;; 

I I I I 
:' 'Authortnt ion Ni^nber ': 

K-Handlir iB-Codes for Wastes Us ted Atmve'V,; 

'**ablSjto;3M'aSMch=3iinini»M^":^^^^ 

15. Special Handling instnictions and Additional informaiion̂ jjĵ gag I gjn a Small quant i ty generator who faas been ex
empted by s t a t u t e or regula t ion from the duty to make a waate minimization c e r t i f i c a t i o n 

under Section 3002(b) of RCRA, 1 also ce r t i fy tha t I have a program in place to reduce the 
volume and tox ic i ty of yaste .gencrated to the degree I have determined to be economicall 
nrnpffrBl artd T have aelected a aatbod ot. treatmenti otogQfiCi or v-^i -a^ l ^ ¥ S > ^ ^ ^ ^ ^ ^ r e ' ^ ^ P y ' i ^ i m ^ i a % M S ^ m L ^ ' ^ ^ ' ^ ^ h ^Val! 

30B 

rib GENERATOR'S CERTIFICATION: I hereDy declare that trie contents of thTs"consrgnmem¥reli jHy amj-acciiraieTy del 
proper shipping name and are c lassi l ied, packed, marked, and labeled, and are in all respects in proper condit ion for transport by 
highway according to applicable international and national government regulations, and I l l inois regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization cert i f icat ion under Sect ion 
• 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxici ty of waste generated to the degree I have determined to be 

economical ly practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future 
threat to human heallh and the environment. Date 

h ^ j Jnnyuz)jnij Prinled/Typed Name 

Kathy Mattson 
Signature Month Day Year 

1110 in II i f t i^ 
17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name Signatun 

7 
Bfgnat 

l u ^ Month Day Year 

| / | 0 | ^ / | ?{S 
18. Transporter 2 Acknowledgement ot Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indicai ion Space 

20. Facil i ty Owner or Operator Cfirti^ficalion o l receipl o l hazardous materials covered by Ihis manliest except as noted in item 19. 

Nam^/-', \ '. y S iona iu r? 7 7 ' \ "N 

-\\\l:r^,yi-y, 
Date 

\ /Pr in tedrTyped 

t"r 
24 HOUR EMERGENCY AKt>6piLL ASSISTANCE NUMBERS 

± . 

Month Day Year 

IN ILLINOIS: 217 / 782-3637 OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION; PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
REV. f 6 . • 

This Agency n *uIhofui»d lo fequ»a. p i r s u j n i to l l n o t t R « v u . d Su iu tes . 19B3, Chap1«r 111'A Seciky i 2 1 , Ihal Ihis f i t o r m a l t t i be l U v r v l l e d lo ttie Ageocy. Faik^e lo tvo^Kle l lw n l o f m a i ^ i j ray re iu l l n e c iv i p« ia l l y agar t t t IT^ o««>f 
a ocwrdlor Ol nol 10 CMceed $25,000 p « oay o( wirtaiwn F.l6i l ication o l I tn* rtormaimn may l as i i l n a Ine 141 lo J50.00O pwf ( l . y ol wolalion and h ipr isor tneni i<) 10 5 years. T t is t u r n has bet* i apfrcwed fry i r » Ftxms Mana^* fnent 
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STATE OF iLLlNOIS 

Please prini or type. 

ENVIRONMENTAL PFJOTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CIHLJRCHia ROAD, SPRINGFIELD, ILUNOIS 62706 .(217) 782-6761 . „ 

EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) ~ (Form design^yfof use on..elite.l12.pitcri) typewrit&r.l 

L532-06tO 

• LPC 62 B/81 
r — • • • - ' V -

Fcim AoDTOved OMB No 2000-0404. E«plres 7-31-86 

UNIFORM H A Z A R D O U S 
WASTE MANIFEST 

1. Generator 's US EPA ID No. 

I L D 0 0 5 5 3 5 1 9 Ol 

Manliest 
Document No. 

3. Generator 's Name and Mail ing Address Service Coatings, Inc. 
15600 Lathrop Ave. 
Harvey, II. 60426 

4. Generator 's Phone ( 3 1 2 596-8500 
5. Transpor ter 1 Company N a m e 

Strand Tracking 
u s EPA ID Number 

11 L P O O 0 6 4 6 8 1 0 
7. Transpor ter 2 Company N a m e 

Aaerican Cheaical 
u s EPA ID Number 

11 N b 0 1 6 3 6 0 2 6 
9. Designated Facil i ty Name and Site Address 

ABierican C h e a i c a l S e r v i c e 
P.O. Box 190 
G r i f f i t h . I n d i a n a 46319 

10. u s EPA ID Number 

l T N D 0 1 ^ ^ ^ n 9 f i « i 

2. Page 1 

lol 1 

k^fotmation in the shaded areas is not 
required by Federal law, but is required 
by lllirxMS law. 

AJIIinois Mani fest D o c t m e n t Number- .^^r i f ;^ -^ ^-

BJIIinots;^i>%#vs<f;«..,^ 
GefieratpPsj^55;':<*j;> <i^i0^yB .juefierator.sj5rr''<',;>:^yrf-54^;^iKrs^''^^ 

^-in ,-^-tfra»^rOI-31 I r l f l i.'l rOI Oj 11 0 
C J I f i n o i s . T r a n p o i j e f ' j - I D . g J ^ l S ^ T o V ^ r i I II 

D ( 3 1 2 ) 3 8 $ - ^ 4 0 % ' T r a n 4 > « 3 i l e r ' s P h o t i e : 

EJ l l i rKMs:J ran iT>6r te t ' s . jD j£ ta^g^ 

! F i 3 1 2 ) J 7 6 8 - ^ 3 4 0 6 ^ i T f a i % > o r t e r : s i ? ? p n e ; ; ^ 

1 1 . u s D O T Desc r i p t i on (Including Proper Shipping Name, Hazard Class, and ID Number ) 

E 

N 

E 

flfb. 
A 

?aint Solvent 
Flammable^Liquid - H.O.S. - DN1993 

H i - a c t U t y ' s P h o o e ' ^ 

12.Containers 

No. Type 

2 7 D M 

..,,.. ,.^,^ „ ,..^,,..-..... .̂  , .,^. .̂  ,^.,.. .„-.„..„..-...... .._-... . .„.-., . - -... byrstatBtejiortregulatdonifroa 

0 ll i4 i8 ,5 

13. 
Tota l 

Quant i ty 

14. 
Unit 

Wt/Vol 

J L 

I I I 

^ ^ W a s f e . N a j s i j ; 

iERA HW H n t M c V J 
**^ ".-•^•Yi^t:*^^*i?figL 

JEPAHWrOnber j^ . 

ĵî Auttiortzstton Number.-: 

( tHand l ing .Codes for Wastes Us tedAbove "i^;" 

15. Special Handling Instruct ions and Addit ional Inlormation 

certify that I have a program in place to reduce the •volume and toxicity of waste gencratec 
to the degree I have determined to be economically practical and I have selected a method cf 
treatment, storage, or disposal currently a-vailable to me which minimizes a present and 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by 
proper shipping name and are classi l ied, packed, marked, and labeled, and are in all respects in proper condit ion for transport by 
highway according to applicable international and national government regulations, and I l l inois regulations. 

Unless I am a small quanti ty generator who has been exempted by statute or regulation from the duty to make a waste minimization cert i f icat ion under Sect ion 
3002(b) of RCRA, I also cert i fy that I have a program in place to reduce the volume and toxicity of waste generated lo the degree I have determined lo be 
economical ly practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future 
threat to human health and the environment. \~ Date 

Printedn'yped Name 

Kathy Mattson 
Ejgnaiure ^ ! ^ | [ ~ 

o^f rv^ 
Month Day Year 

1 !" ' '> H l« l '^ 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 

PrintedrTyped Name 

A ^ t o / i y / J f ^ ( 7 /n s'-T'. ^ ^ ' ^ 
18. Transporter 2 Acknowledgement of Receipt of Materials 

cL 
Signature 

^ [ Dale 

^ / / J Month Day Year 

Dale 

Printed/Typed Name Signalure Month Day Year 

19. Discrepancy Indication Space 

20. Facil ity Owner or Operalor Cert i f icat ion of receipl of hazardous materials covered by this m a n i l e s ^ ^ c e p l as noted In i tem 19, 

'^ j j .Pr inted/Typed Ivlani^—.^ ^ 

\ K ( \ } K ( 
' (>»J HOUR EMERGENCY ANil) ^PILL ASSISTANCENUMBERS 

Dale 

U-C <.^ 

Month Day Year 

> 
IN ILLINOIS: 217 / 782-3637 OUTSIDE ILLINi 
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER 

iqiS: 800 / 424-8802 or 202 / 426-2675 

PART - 5 IEPA PART - 6 GENERATOR 

Thij A9»ncy b »uinoni«] lo r.c»jv«. (Xxsiiani lo IMnois Rfivi4«J Slaiuies. 1983. Chapiw t l l ' / i S«;t«n 21. IhJI 11»3 nlC¥Tnalion b« sobmined to Iha Agefxy. Faik^a lo pow-je the nlormai^xi mav '•s*Jl r. * c*v̂  p.'ia'ly a^nat th . iM.mt 
a c(Mii\a ol not lo aicoeo $25,000 p« oay ol v«lai<r» FalsilicalBxi ol iris nlofmaliwi may lasiii in • Itia up lo SSO.OOO p« day ol wKUikyi ano n^xtiovnv.! up la/5 yaar* Tlys tonri nan IMMVI appfovad by Ihs Fwna Mana9t,rneni 
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STATE OF ILLrNOIS -.:"~ENVIRONMENTAL PROTECTION AGENCY. DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217)782-6761 

Please prmt or type. (Form designed lor use on elite 112-pitch) typewriter.) EPA F o r m 8 7 0 0 - 2 2 (3-134) 

IL532-0610 

• LPC 62 8/81 

Form Aoproved OMB No. 2000-0404. Ei'oires 'T - ' j l -SB 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No. 

I L D 0 0 5 5 3 5 1 9 0I 

Mantles! 
Document No. 

2. Page 1 

l o f 1 

Information in the stiaded areas is nol 
required by Federal law, but is required 
by Illinois law. 

3. Generator 's Name and Mail ing Address S e r v i c e C o a t i n g s t I n c . 

15600 Lathrop Ave. 
Harvey, IL. 60426 

4. Generator 's Phone ( 3 1 2 ) 5 9 6 - 8 5 0 0 • ' ' 

AJIIinois Mani fest D o c u m e n t Number : 

\̂\3m 
BJIIinois V - ' . ' ^ Lv , -. 
^ Generator 's P i l ' 

ljiiI0321 

5. Transpor ter 1 Company N a m e 

Strand Trucking 
6. US EPA ID Number 

I I L D 0 0 0 6 4 6 8 1 C 
CJninois J ranpbr te f ^s ID / i y . t ' j . l ^ f t f i ^ ' f ^ f | - f i . ' 

D - ( 3 1 2 ) 3 8 5 ^ 4 A 0 v T - - T r a n s p b r t e r ' s Phone ; ; . 

7. Transpor ter 2 Company Name 

Aiserlcan Chemical 
u s EPA ID Number E . l i r t i o i s : T r a r e p b r 1 e f ' s i p j g y > e , f e g j ^ f 0 f O y j ^ 

[ l N b 0 1 6 3 6 0 ? f ' i F . ( 3 1 2 ) 7 6 8 - 3 1 4 0 0 ^ T r a r « p b r t e f ; s ^ h t x i e ' ; 

9. Des ignated Facil i ty Name and Site Address 

American Chemical 

Bf2ffl?g,4Rdiana 46319 

10. u s EPA ID Number 

iDvgi.^i}!tfliot.MRifSiniQinfn1ni9 

U N D O 1 6 3 6 0 2 6 5 
1 1 . u s D O T Desc r ip t i on (Including Proper Shipping Name, Hazard Class, and ID Number) 12.Containers 

No. Type 

13. 
Tota l 

Quant i tv 

14. 
Unit 

Wt/Vol 

Paint Solvent 
Flanaable Liquid - K.O.S. 

PA HW N i « i * « r . ^ 

minion 
- DN1993 ±_a. JUiQJULaJL 

I I I. 

I I I I 

^OtHeas^Jr.jsm sa^fSmallt.qtunitity j jenera tor iwho :has -been fexrain) ted 

K.-Handl ingCodes for .Wastes Listed JkbdveSi lSia i ^ • s ^ -

3y.^statate^orv;regulation>lroa 
the'dntrir^'to^nake a^^waat 
15. Special Handling Instruct ions and Addit ional Information 

certify that I have a program in place to reduce the volun» and toxicity of waste generatec 
to the degree I have determined to be economically practical and I have selected a nethod cf 
treatment, storage, or disposal currently available to me vhich minimizes a present and 
future threat to human health and the env^rf>mnpn^• 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classif ied, packed, marked, and labeled, and are in all respects in proper condit ion for transport by 
highway according lo applicable international and national government regulations, and Ill inois regulations. 

• Unless I am a small quantity generator who has been exempted by statute or regulation from Ihe duty to make a wasle minimizat ion cert i f icat ion under Seci ion 
3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of wasle generated to the degree I have determined lo be 
economical ly practicable and I have selected the method of treatment, storage, or disposal currenlly available to me which minimizes the present and future 
threat to human health and the environment. I Date 

Prinled/Typed Name 

Kathy Mattson )a/d .i^yrr)/?j:iA^n. J 
Month Day Year 

1 l l In ll Is l5 
17. Transporter 1 Acknowledgement o( Receipt o l Materials Dale 

2led/ typed Name . i s ignature Month Day Year 

18. Transporter 2 Acknowledgement of Receipt of Ivlalerials Date 

PrintedrTyped Name Signalure Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

20. Facil i ty Owner or Operator Ce ih^ca l ion of receipt of hazardous materials covered by this manifest except as noted in item 19 Date 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
REV. 16 . ~ ' r~ 

Tl is Agitncy e aoinon^od 10 lequaa. [x«uanl lo Knois n .v is« l Siaiuies. 19B3 Chapiw 11 r / i Section 21. Ihal Ihis htoimairen be aubrT>iled lo 0M AQer«>. F * M . lo iMCr*Mitt the nlwTT^al<*^ frvfy msun n • ov* pwwly agarai i r« owintw 
a operalor o( nol lo aiceed \?i.OCiO pw oay o( violalKifv Faiui,cal>yi ol IhiA nforrnalion may i . s J l n a I r ^ up lo $50,000 pef day 01 v ic iata i and nxxBormwit 141 lo & yetf) . T l^ i lorni ha i c«un appowed oy I M Fwms Uanagen^ i 

FACILITY COPY - P A R T S 
^ and nvvOonrTMnt 14) 10 :> yean. T l^ i l< 
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STATE OF ILLINOIS' . ENVIRONMENfAC'pRofECTlOr/'AGENCY'OIVISION OF'LAND'POU^ 

y y t . y y y : ' . . .••^;: •'~vr,:.-'220(}^cHURcwu ROAD, spRiNGFiEij), ILUNOIS 62706 i 2 \ 7 ) 7 B 2 ^ 7 6 y r ; y y y y y / ^ ' ' ' ^ ^ ^ ^ ^ } % ' y y y y . . -
• y ' r ' y . ' ^ . ' ^ y ' ' . i ' ' ' ^ y ^ ' y - ' . y y y ' y ' .'^.^''^C'y-- •-. ; . ' ' ^ ' ' ~ ' . ' ' ' • ' ^ ' ' ' - • ' ' • } . ^ ' ' . ^ ^ y ^ y ^ - i ' - y y ' • • - ' 7 ^ ' v ' ' - r ^ n - ' ^ 6 2 8/BTV;:i;7H>>^,ii'j^. ;'-

« ;»Vit Of tYpe.-:'- '-IPoiTTi designed'ior use O" eWe liz'.pitch) typjwrter.)".'-" " " ' E P * FOfTri 8 7 0 0 - 2 2 ( 3 - 8 4 ) ""."^"^^"^^rr" ^CProved.''OMB Ng' 2000^404. "Expre-'f-St-aB :• 

' i>Li32-06J0 •' • "" ' 

15. Special Handling Instructions and Additional Information . .. - . , .- .- . . . . , _ .. , ..,,•__... ._.,.- .,. 

certify that I hairc a program' in place to'reduce the volume' nid.tonicity of^^^^ 
to the degree I hare deterodned to b« ecohonlcally practlcal'and;! huvW seleieted̂ ^̂ ^̂  method i>£ 
treatment, storagei or " laiL 

disposal currently available to ae which viniaie^ a present and 
health and the anrlronmeat. " — ..-.•••.- —^_ _̂  •—___ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
. y proper shipping name and are classilied, packed, marked, and labeled, and are In all respects In proper condition for transport by ^ y ^ y y y i . ^ y - y y . y - : -

highway according to applicable International and national government regulations, and Illinois regulations. ' , " ' \ • ' . ' " ' •̂ r:-'L,-̂  •.' •-r-'.';̂  . ,. • • • ' . . • 
: I Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 

" ' 3002(b) of RCRA, I also certify that 1 have a program in place to reduce the volume and toxicity ol waste generated to the degree I have determined to Ije 
economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and luture 

.:: . threat to human heallh and the environment. ; j i . : . . . Date 

Printed/Typed Name 

; Kathy Hattson 
Month Day Year 

I 1 I 0 I 6 I 8 I 6 
17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name Month Day Year 

18. Transponer 2 Acknowledgement of Receipt ol Materials Dale 

Printed/Typed Name Month Day Year 

19. Discrepancy Indication Space 

^T 
20, Facility Owner or Operator •.Cerfittoalion of receipt of h^zar^ous materials covered by this mjoUest exceplas noted in Item 19 

Printpd/Typed Name 9V^5: 'C foy-^ 
IN ILUNOIS: 217 / 782-3537 

Date 

2") HOUR EMERGENCY A»^p SPI)ILL ASSISTANCE N U M B E R ^ " ^ 
C . ^ ^ 

Month Day i fe , 

OUTSIDE ILUNOIS.-300 / 424-8802 or 202 / 426-2675 

DISTRIBUTION; PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACIUTY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
BEv.te . . . . . . . . . : ' . 

T>u A^rcy i i MjirvvuwJ lo iMiu... pmu«i l 10 anas R»na.d StalulM, 19B3. Chapiw 111 Vi Sectnn 21. irvl i rn nlomulttn tM Mivntlad lo tw Agmy. FtikMm lo [TMd. Ih . inlomvtnn in.y i.Ki1 n p awri pwiMy agM«l Oi. narw 
a (¥>wala ol m l lo .scMd 12S.000 pw day ol yulalKn. FatsilKalKin ol t tu rdormauon may r .u i l n a I n . i ^ lo S&O.OOO pv dey ol ydatnn and mpnoranwn i p lo 5 yMn. ThM lorm h u t>Mn aoficMmil t j i Ih . Form. Managwrwnl 
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S T A T E OF I L L I N O I S " " - -ENVIR'ONMENTAL PR"OTECTI6!;J AGENcx^Sfvi'siON OF LANa'poLLufioNCoTTTRoiT™''"";.' . '~ ^ • ' ' \ : - - •'•-""'• '• 
. . — ; " " i ^ j . ; ' • • ; - • • - ; • - . _ , . ; • ' ' - • • ' • ' : ^ ^ ^ * = s • • • B v ^ . " " • ' . • . ' ' " " ' . " ~ - - j . " - , ' . " , > " - ^ - . ^ > -••• ' > ' - " • • 

2200 CHURCHILL ROAD. SPRlNGFIELD:iLLINOIS627b6-.(217) 7 8 2 - 6 7 6 1 — " • ' • • IL532-0610 _ 

i-i-i: W y - y y y. ;yyc y:: f-ryy- y'\"^^-^u ^̂ y~ ŝĵ ?̂ Jyvi;::r̂ ^̂ ryn^>••yY^̂ ^ -:•• 
E P A ' F o r m ' 8 7 0 0 - 2 2 (3-S4) ^ ' •''"VForni Approved.-OMB No^Ood^MIM. Expirea 7-31-86 

>;.-J t i l -

Please print or type -'• IForm designed tpr use on elite *(t2-pitch)'typewriter)^ 

UNIFORM HAZARDOUS 
^" 'WASTE MAN!FESt-^^' 

Generator's Name 

•1. Generator's US EPA ID No. 

I L b : 0 « - 5 ̂ 5'-3 5i9q 
Manliest 

Document No. 
I 2. Page 1 information in the stiaded areas is not 

1 , • -• . ' required by Federal law. but is required 
0 ' I- . I by Illinois law. • . 

and Maijing Address Service .Coating*. .laCy-i-,...-,,^. 
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WTistatutfe^rferegttljittonirfrotr 
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tlon' fro« the doty to'iie'ka a'weete • to ia l iea t lon ' ' ce r t l f l i t a t ibn^w 

Pl« 

G. State Facility's ICi^*,~^.v- ' . --^: .^rt i^»«-^:vr 

•hm^uy^h^^^. 
1213=92^320 

13. 

Total 
Quantity 

y / j y 

I I I ,1 

I I I I-I 

14. 

Unit 

Wl/Vol 

y . \ . l .y i ' : : . r . 
Waste N o ' ' i 

P 0 0 1 

• . f • - ^ . ' . : . ' r ^ • • • 

y-..y'-'.-<.:y.y.'. 

^ - ^ y i U 
K. Handl ing Codes for Wastes'Usted ^ ^ o v a y^Zf^^f^^r l^ .^-

15. Special Handling Instruct ions and Addit ional Information 

of KCftA, I a lso c e r t i f y tha t I have a program In place to reduce the voluae axkt 
t ox i c i t y of vas t e generated to the degree I have determined to be economically 
^!^f??^^]^ ?^_jf ?yT?i-*^5?5?^ * ? ^ - ^ ^ . ? - treatment» s torage or disposal cg r rea t l r 

' l 6 . G C T j E H A T O R ' S C E R i r f f c ^ M r O N T h ^ T — ! f ^ * * a -
dass i f ied , packed, marked, and labeled, and are in all respects In proper condi t ion for transport by highway according to applicable international and national V X l O n B C T l t « 
government regulations. ^ . 

' Unless I am a small quant i ty generator who has been exempied by statute or regulation from the duty to make a waste minimizat ion cert i f icai ion under 
Sect ion 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity ot waste generated to the degree I have determined to be 
economical ly pract icable and I have selected tt^e melt^od ot t reatment, storage, or disposal currently available to me wh ich min imi ies the present and future threat to 
human health and the environment. - " . ' 

Pr inted/Typed Name 

- Kathy Mattaon 
17. Transporter 1 Acknowiedg 

Signature 

}.y 
idgement ot Receipt of Materials 

Pr inted/T^ped Name 

18. Transporter 2 Acknowledgement of Receipt o( Materials 

Pr inted/Typed Name Signature 

Monrft Day Year 

.aW « j * 

Wonm Day Yaar 

wI- r/ j - ̂ -

•z 

O 
. ^ 
ro 

Uonm Day Yaar 

19. Qiscrepancy Indication Space 

20. Facil ity Owner or Opera tor Cert i l ical ion o l receipt ot t iazardous materials covered by Ihis manilesl excepr as noted Item 19. 

^ .Pr to ied/Typed Name 

l!iyyjy^^6 m/Wf" 
EPA Form BTOO-22AtFlew It-eS) UHWM 2/1.P2 
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Division of Land Pollution Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

- Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITt IN THIS SPACE 

Form Approved OI*«B No. 2000 040A Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

4. Generator's Phone ( 

1. Generator's US EPA ID No. . Manifest 

Document No. 

L H ) 0 0 5 5 3 S 1 » 0 
Service Coatlnga» Ine^ 
15600 Lathrop Ave. 
Barvey, IL 60426 

312 > 596-8500 
S. Transporter 1 Company Name 

9. Designated Facility Name and Site Address l ignated Facility h 

Aaarlean Chwalcal 
P.O. Box 190 
Gr i f f i th . TN. 46319 

6. US EPA t o Number 

ll'tJ^lRligklplel^lftlslilo 
IXi.gJBi(!>ljllJ^I'ilol2l6i5 

2. Page 1 of 

1 ef 1 

Information in the shaded areas 

Is not required by Federal law 

A. Slate Manifest Document Number 

1N042242 
B, Stata Generator's ID - • v y a V T . i i i : ' :>^ - V " ,• 

C state Transponer 's ID-,:^ 

D.Transporter 's Pha 
0 3 1 ! 

t State T r » n 5 p o r t e r T | B * . 7 i ^ T ^ T 2 * ; 

.F. Tranaporter's Phoi :3l2-768«3400 

lT lw ln lo l i i6 
n . u s DOT Descript ion { Inc luding Proper Shipping Nama. Hazard Class, and ID Numbar) 

Paint Sol-veat 
nn rnah l f T.igHid - H.O.S. - UH1S93 

J . Addi t ional Descriptions for Materials Listed Atwve . 

, _ • : • : . - . . . . ; • , " • - ' - - . - . • . • • o - • • . - • • . • ' . ; • i 

3l6l0 l2 '6 lS 
12. Containers 

Type 

3 / 
J5±i 

r-,.'.-.'^-..'-.';U:.'i-^r--'.'>-jr;^t--Cti;.rV*' 

y .yt}y'{^V^n-'-^yyry::yy^-:;::^> 

Unlasa I am' a s a a l l "qoisntity genarator who haa been 
t ion froa tha duty to make a m a t e •1n<a<««Min» Mrtif lgnffoti ^nityy^^wtHon ^0?(]h) 

-JXiM-

Q. Sta te jac i l i t y 'a ID . j - , ̂ . . , r—i - . . - i j . . . .« , 

9''i^8'^'0''8^S?Vb^"'0''2'S# 
H, Facility's P h o n e v ..i'^.--v^-,i j . . - i , . _ i : . 

•., •.-. >.M,-.v,-.':.- ~ • • y - ^ - i < ' ^ y - l ' y ^ - * i : y - ^ y y y , 

219-914~4370 ^ '^-'^ -
13. 

Total 

Quanti ty 

/ 7 - : 

14. 

Unit 

WVVol 

j» 0 0 1 

- ^o j rL - r ' i . i y r , -

W a a t a N o . . . 
y ' y y ^ g y y 

, . ^ . - ? .•-=*tr^ 

.-•^'.'J^'i ' '- '?" 

y - ^ - yy . ^ ^1 -

,>*t. .- ' f ' -r : .- '^-

. K. Handl ing Codes for Wastes Listed Above >^^ '? i y . ' . * ->* . • 

excBpt6d b7„ s t a t s t t t or r< 

15. Special Handling instructions and Additionannformation Q £ R C R A , I A I S O C e i T t l f J t h a t I h a V C A p r O g T a m I j l p L i C C 

to reduce tha volume and tox ic i ty of vas te generated to the degree I hare deteni j ied 
to be eeonoaieally p rac t i ca l and I have selected a method of treatment, s torage 
or disposal cur rent ly ava i lab le to me which minimizea a present and future th rea t 
^ W . ( I W r W W D f f l f t f f m W C A f t W r I n C r W ^ d W W n r A m M M w f f W f c a * this consignment are ful ly and accurately described above by proper shipping name and are 

classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for t ranspon by highway according to applicable international and national 
government regulations. 

'Un less I am a small quant i ty generator who has been exempied by statute or regulation f rom the duty to make a waste minimizat ion cert i f icat ion under 
Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly practicable and I have selected the method of treatment, storage, ord isposal currently available to me which minimizes the present and future threat to 
human health and the environment. / " 

Pnnted/Typed Name 

—Katpy Mattson 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 

Signature 

]-^\(xniA7j'} 'fhHy-ŷ  
Printed/Typed Name 

/ !'_>-?/.̂ M.-M !^\ y:Tl!<.\-A 
si,n.w>' __, y . y ^ ^ ' 

O 18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature 

Moni/t Day Yaar 

^-o'q,:?'8'6 
Month Day Yaar 

o 

ro 
Month Day Yaar 

19. Discrepancy Indication Space 

iiy Owner or Operator: Ceri i l icat ion of receipt of hazardous maienals covered by this marjitesLai'cepl as noted Item 1 

lo^/Tun^rt Name 7 C ^ ^ ^ 1 ~ " ' \ $ ig i \a iure I I V _ ' ^ - r J - s — Z . \ f \ Pr imed/Typed Name ( T N ^ J t ' { ^ ' O f y i u ^ e l I ^ _ ' . * :g>?fe 
EPA f oim e700-22A (H.» 11-a5| UHWM 2/LP2 
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..-:0 Division of Land Pollution Control - Manifest 

, ^ _-• Indiana State Board o( Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 » 
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DO NOT WRITE IN THIS SPACE 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Ganerator's US EPA ID No. . - Manifest 

Document No. 

3. Generator's Name ^ . ^ _ _ . - . ^ _ — ^ -

Sexviea Coatliiga» l a c . 
15600 Lathrop Ave. 
Harvey» n . 60A26 

4. Generator, pnone ( ^ j ^ '596-8500 ' ' . 

l l l L P P l O B B a i S l & b 

S. Transporter 1 Company Name 

Strand Tmck ing 
6. US EPA 10 Numtwr 

7. Transporter 2 Company Name 

Amarican O t a a i e a l Co. 

I r t b b b b b ^ k b l T l n 

2. Page i of 

l .o f ll 

Information in the shaded areas 

is not required by Federal law 

A. State Manifest Document NumtMr 

IN 042243 
&. State Gerwrator's ID - ^ " ^ ^ ' K ^ i t ^ = ' * ^ - h i y« 

C. Stat* Transporter's 10 0 3 1 1 
a. u s EPA ID Numoer 

— rm— r —. ^ — • 
9. Designated Facil ity Name and Site Address 

Aaer iean g**—•f"*'' 
P .O. Boz 190 
G r i f f i t h . IH 46319 

Ir t i b h H b H k b ^ k k 
10. u s EPA ID NumtMr 

^ Wb b ll te 
11. US DOT Descript ion ( Inc luding Proper Shipping Name, Hazard Class, and ID Number) 

|3 Is b ^ k ^ 

P a i n t So lvent 
m ^ y i ^ Liquid - H.O.S. - m n 9 9 i 

\ 2 . Containers 

No. . Type 

I I 
J. Addit ional^Descript ions tor^Materiats Listed Above ; : % ; " : i ^ : : ^ . r J ^ ' : ^ ' J S . - i ^ ' ^ - ^ ' f i - \ ' i : \ 0 ^ ' ^ ^ ^ 

lloleaii • l ^ ^ : a ' ' « B i a i ' . qaan t i ty •e«n«Mtor^Who ' .^a ' "^«^ Lon 
i:roa t h a d u t y t o 

15. Special Handl ing Instructions and Addit ional I n f o r m a t i o n _ « . . , ^ . . . ;,_ . ' _ « "* .•• ' • . . « 

I a l so ce r t i fy tha t I lurva a program in place to reduce 
the voloaa and t o x i c i t y of vaate generated to tha degree I nave deterained to be econo-
alically p rac t i ca l and I hare selected a aethod of t rea taea t» s torage or d i sposa l -c tx-

« ^ f f f ; * ' y < « ' - t « < " * - < o " V » ' ^ ^ f < * ' « 

ILk. 

D. TrBn8port«r;s P t i o i J | ^ * 3 & 5 r i 8 4 A O 

£. S u t e Transporter's 10 A - A ' - 9 . v ^ r 

f . Transporter's Phorv 
^'312«768»3400 

Q. State Facll ity'a 10 : ^ , ^ . i i - , 

9 1 8 a t i r ^ ' o 0^^ 
H. Facllity'a Ptione -.;.;><ii:v5r,::Xt' :*•»-« 
' VV..*' .1V.•.«,-. - r>.u.'^.:-".=vi5:u.- w'.,i;t... V„4^i^ 

13. 

T o t a l ' 

. Quanti ty 

a I HC 

I I I I 

Unit 

Wt/Vol 

i v V <•'•:/;• A 

I I I I 

'i-'.<tz.yr-iy 

tibia^Tmd<fr Seietibn 3002(b>'i^\-£cilA 

<m»iy gya fT^K iy y#u USA M>i^^^ - j f ^ ^ f f y ^ f 9 prtBOTit ami f u t u r f t t h r e a t t o hwnaa h t n l t h 
t U 0 . ' f t O y ^ T f f ' T O y f f ^ r W ^ ^ ' ' ' " ^ ' * ' " l hereby declare that the contents of this consignment are fully and accurately descr ibed above by proper shipping name and are 

classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicabia international and national 
government regulations. " • 

' Unless I am a small quant i ty generator who has been exempted by statute or regulation f rom the duty to make a waste minimizat ion cert i f icat ion under 
Section 3ro2(b) of RCRA, I also certify Ihat I have a program in place to reduce the volume and toxicity ot waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, storage, ord isposal current ly available to me which minimizes the present and future threat to 
human health and the environment. . - ' • , -

Pr inted/Typed Name 

l a t h y Ka t t»oa 
17. Transporter 1 Acknowledge edgement of Receipl of Materials 

f r inted/Typed Name 

//jy/AA i^rP/)//o 

Signature I I • . ^ \ x . ^ 

• : i \ 
t ^ 

/ 7 ,. 

16. Transporter 2 Acknowledgement of Receipt of Materials 

Pnnied/Typed Name Signature 

MofMh Day Year 

1 ' 0 ' 3 ' I ' 8 ' 6 
uate 

Month Day j—y«ar 

p r 1/ vf. 
Uonth Day Yaar 

and 

O 

N> 
N) 

CO 

19. Discrepancy Indicat ion Space 

. Facility Owner or Operator: Cert i f icat ion of receipt of hazardous materials coyecrfd b y ^ i s manifest except as rjmed Marfi 19. 

Pnnted/Typed Name 

/ / y> f?P i . / o / ' " y<- / . ^ > " . , y / y : y . . / j ^ y cX^yC 
Month Day Yaar 

EPA f o i m 8rOO-?2MBev. 11-851 

^ ^ 1 

UHWM2/LP2 
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Division of Land Pollution Control - Manifest 

Indiana State Board o l Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

- Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO rJOT WRITE IN THIS SPACE 

Forin Approved OMB No. 2000 0404 Expires 7 31 85 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name Z I L " ^ 

Serviea Coatlnga, Inc . 
15600 Lathrop Ave. 
Harvey, IL 60426 

4. Gene ra to r . P h o n e , ^ ^ ^ . T j g ^ g j Q ^ 

1. Generator's US EPA ID No. 

TlT., lDlQl0lSISl3l5lLl9l0 

Manifest -

Document No. 

2. Page 1 of Information in the shaded areas 

is not required by Federal law 

5- Transporter 1 Company Name 

Hr'rmrtA T y w p U n g 
7. Transponer 2 Company Name 

Aaarican Cheaical Co. 

6. US EPA 10 Numtier 

I T I T I n l p l n l n l 
8. US EPA ID NumDer 

ft!4l6lRlll0 

9. Designated Fecility Name and Site Address 

Aaarican Cheaical 
P.O. Box 190 
Gr i f f i th . IH 46319 

|IIH|D|0I1I6I3I6I0I2I6I5 
10. u s EPA ID Number 

l T l M l p l Q l l l 6 | 3 l 6 l Q l 3 l f i l S 
11. u s DOT Descript ion ( Inc lud ing Proper Shipping Name, Hazard Class, and ID Numbar) 

Paint Solvent; 
y i a m m h t * . L<qu4d - W.O,fi. ~ nw19q^ 

12. Containers 

No. Type 

-i-1 

ITnlaaa I am "a sa jLl l 'qoaat l t j 'ganaratbr wh6 haa- h««a 
froa tha duty to aaha a 'waate a in la ixa t ion c a r t i f l c 
lilt*?J<>l«iJtllMlll(ftTIiTltflitxaol a iao ce r t i fy tha t *^ 

nitest Document Number \ . srafe MII 

1N042244 
B. State Generator's t O j j ^ s ^ r - ' j ^ c z ^ r j t f ^ r > / • ; * " 

0 3 I t 1 : 1 ^ 1 ^ 0 l-0:̂ ?v•̂ ; 
: C State Transporter;s ID. f \ . % - ^ \ ^ 1 ">.'"•. C State Transporter;s ID. A %•, % v | .̂ i 

u . Transporters P n o n w • gb « A » a i c A 

e. 'S ta t . Transporter ' . a " ? » f ? ? * > 0 
0 0 2 4 

5^^SS iS5S45a G. State Facility's I O - ^ ^ ^ - T ; ^ . 

9 1 ^ 0 r ^ O O^CT^ 
H. Facility.Phone.i.i.^^-.-..ri,iv--t-.:-, - , ' -

2i9-92i--is7oy^yyy3^-
13. . 

Total 
Quantity 

P 'M k ^ b l s 

14. 

Unit 
Wl /Vol 

j> 0 0 i 

^ y ^ y y 
Waste No. 

Si? 

JpiS-j 
K. Handling Codes (or Wastes Liated Above .•y- ' iJrr^. ' -- : 

. J l>:Gal lona^„.^ . _ , 
exasptad b j s tatut t t or ^^ 

i c f t l r o ttad«'SncttQn:3Q02Cb 
I hova a progroB in plaea to reduce 

i ion • 
RCBA 

the •olcota and t o x i c i t y of vaate generated to the degree I have deterained to be ^ o n o -
mically p rac t i ca l and I hare eelected a aethod of t r e a t a e n t , atorage or diaposal i a r -
ren t ly avaixable t o ae vhich ainlmices a preaent and futnre th rea t to Imman heal th and 
^ f f f ^ ^ W f c M f l y S S W W b ^ T I O N : I hereby declare tt>at the contents of (Ms consignment are ful ly and accurately described above by proper shipping name and are 

classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree ) have determined to be 
economical ly pract icable and 1 have selected the method of treatment, storage, or disposal current ly available to me which minimizes Ihe present and future threat to 
human health and the environment. 

Pr inted/Typed Name ' . • V : 

Kathy Mattaaa • 
17. Transponer 1 Acknowledgement of Receipt of Materials 

i g n a t u r e l , I ^ . " ^ ^ ^ ' - v . - :. 

Printed/T^j lCdJJame _ ^ y ^ i 

y/.y,, <5/M'^cl-ft. 18. Transponer 2 Acknowledgement of Receipt of Materials 

" ' " r ^ . <CJ!Z 
Printed/Typed Name Signature 

Month Day ' Yaar 

t '2 '< i :^ 8 6 
onlh Day Yaaf 

Month Oay ^ear 

19. Discrepancy indicat ion Space 

20. Facility Owner or Opera tor Cert i f icai ion of receipl of hazardous materials coverpd by this manifest except as r i ^ e d l ^ m 19, 

R#inied/Typed Name 

^ ^ y y j j y ^ y .yy-̂ . ...̂ y 
Month Day Year 

y\^ \c iz \yy 

z 
o 
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Division o l Land Pollution Control - Manliest 

Indiana Slate Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OI»iB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA ID No. Manifest 

Document No. 

f !ISi*^£aS^|-i;4 ^ 
Harrey, IL 60426 

I tt. ID 10 10 15 15 13 15 11 19 10 I I I 

4. Generator's Phone ( 312 596-8500 
5. Transporter 1 Company Name 

Strand Tracking 
6. US EPA IDNumber 

7. Transporter 2 Company Name 

A a a r i c a n Ct'ffp1ff<t C?7i 

ll [L ID 10 10 10 16 14 16 1811 10 
8. U S E P A IDNumber 

9. Designated Facil i ty Name and Site Addresa 

Attar lean Qimlca]. '. . 
P.O^ Boxl90 - : : _ 
Crlff l thVlM 46319 

ll IH In 10 IM6 13 16 lo 12 16 l5 
10. u s EPA ID Number 

II W ID 10 11 16 13 16 10 12 16 15 
11. u s DOT Descr ipt ion ( Inc lud ing Proper Shipping Name, Hazard Class, and ID Numtte'r) 

Paint Solvaat 
Plannabla Liquid > H.O.S. - UH1993 

J. Addit ional Descript ions for Materials Listed Above 

12. Containera r 

Typ« •:. 

\? 
D'' IH' 

Dnlesa^I aa a a a a l l qoant l ty genarator vbo haa baan . 
f r w the duty to aaka a waste n ln lBlza t loa c e r t i f i c a t i o n under Section 3002 A 

2. Page i of 

1 ef 1 

Information in the shaded areas 

is nol required by Federal law 

A. Slate Manifest Document NumtMr 

IN 042245 
B. State Qenerator 's 10 

0 3? l^ l t i 
C. State Transpor ters ID Q V J - l ' ' i . 1 - ^ ; ^ 

;D . Transponer 's Phoi "312-385-8440 
•̂  y!r^^??'.p?.?!'.r?J5T'0'oIg; A i t ^ 
.^J.^'.^P2."-'!a.P-.''°"313^768^3400 

- Q, State facllity'a ID^.^^,„ . _ „ - . „ „ „ „ , _ 

9 l i ^ rye i r¥ fo ' ^2^e i 
S T " ! 
219^24^43701 

.:.:.: 13..; ; i ; 
T o t a l " 

Ouanti ty 

•-, 14. i ; i ;-

Linit i\ 

Wt/Vol ' 

3 f f e i 3 S ^ 

D-0 0 1 
5^0^,^'". 

K. Handl ing Codes for wastes Lisied Above 

! • Callona 
ex inpte l by s t a t u t e or IT Oat 

of 
Ii5̂ JMh*;Si»ĥ Mjfc,iU»*tA<J&t,toT f̂irn#ioP";osraa In plaea to reduce the Voluae and tox ic i ty oi 
Haste senerated to the degree I have deterained to be eeonoaieally p rac t i ca l and ] 
have selected a aethod of t r e a t a e n t , s torage or diaposal cur ren t ly avai lable to B« 
which ainlBlzea a present and fu ture t h r e a t t o hmun hea l t h and the envlronaent. 

ion 
RCRA 

16. GENERATOR'S CERTIFICATION: I herebydeclare that the contents of this consignment are ful ly and accurately descr ibed above by proper shipping name and are 
classi l ied, packed, marked, and labeled, and are in all respects in proper cond i t ion for t ranspon by highway accord ing to appl icable international and national 
government regulations. 

Unless 1 am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste min imizat ion cert i f icat ion under 
Seci ion 3002(b) of RCRA. I also ceni fy that I have a program in place to reduce the volume and toxici ty of wasle generated lo the degree I have determined to be 
economical ly pract icable and I have selected the method ot t reatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human healtt i and the environment. 

Pr inted/Typed Name 

M a t t a o n -JCatluF^ 
17. Transpon 

Signature 

\-^^^H^•^^Vim:J-Y^J 
net 1 Acknowledgement of Receipt ot Matenals 

Pr inted/Typed Name 

I I yL. 

Signature 

y....-. 
.:.. \ 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature 

Wonfft Day Year 

0 '1 ' U 'S 7 
Month Day y^aar 

lU 1/1) 1̂ 17 

Month Day Yaar 

19. Discrepancy Indicat ion Space 

z 
CD 
S i t 

ro 

cn 

20. Facility Owner or Operator: Cert i f icat ion of receipt of hazardous materials covered by-this manifest except as noted Item 19. 

Pr inted/Typed Name Signature" Day Year 

| /u |yp 
EPA Form 870O-22A (Bev. 11 -651 

T.S.D. DETACH AND RETAIN THIS COPY y^y^ 
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Division o( Land Pollution Control - Manifest 
Indiana State Board of Health 
P.O. Box 7035 
Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pilcfi) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

y 

:.- f. -, ' -* • r . - i - - ' 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator 's US EPA ID No. 

3. Generator's Name ^ .____.# I T I T ' l ^ Z 

Serr lee Coatings, Inc . 
15600 LathropAve. ' 
Barrey, IL 60426 

4. Generator's Pnone ( j j j ) C f l C o e / y j ' 

b lL lD t i to [5 l5 l3 te l l l 9 ta 

Document No. 

5. Transponer i Company Name -

'Stfaad Tnwikfnsu 
^ Transponer 2 Company NamT' 

6. US EPA t o Number 

.^,.bfeAymh>^'^'^i.b 
'AnftrffiiTi^rhnii'trsI r,o' 

B. Designated Facil ity Name and Site Address ' 

iatarleaa Chsatcal • 
rP.Ov^Bbx-190 y.yyy^-y 
Gr i f f i th ; IK 4M19 

^;feJRoi;ir^fe.'^^^'^' 

I r f a b b t fe |i b hi? h 1̂  
' 11. u s DOT Descript ion ( Includir ig Proper Sh ipp ing Name, Hazard Class, a n d ID Number) ' 

a.' i r ! ; . V . . ; ! I C ' 

.Faint Solvent ^. ; . 
yli—iahla Llqntd - g .n .g . - imigqi 

b. •'y:s-y^ 

J. Addit ional Descript ions for Materials Listed Above 

12. Containers . 

Type 

ez 

?5if*?ii 5?»2 «a*l l . quant i ty genarator who has been exempted by s t a t u t e or regala t 
•roa the dnty to aake a waste n i n i a i a a t l o a certificafcion tmder'^SecHBn 3002 7«Y of 

2. Page 1 of 

<. State Ml 

Informat ion in the shaded areaV 

is not required by Federal law 

lanitest Document Numoer 

IN042246 
B. State Generator'a ID 

..^vS'y;J^"?'^J.'.C^'J' o :'3'-vi v i î̂ ^v?^ 
E. State Transporter'a ID. < ^ > ~ a % ^ ^ ' V V ' ^ i > ^ .^.•j.';i°.l'aas5;':iJS(y>'p^'?^'^g?j?i 
-^:'jjy.;^j!y:tgw."jf 2 ' l ' ^ ^ l 3 4 ( ^ 

DJt: V^f<> » 0 0 1 

. 'i -̂  

K. Handl ing Codes for Wastes Listed Above 

1 •• Callona 

LiaJ,sai«iM:i^UiXc<tliatiAiiitbaw»r«iii,prograa in place to reduce the 'volume and tox ic i ty of 
vas te generated to the degree 1 have deterained to be economically p rac t i ca l and I 
liave aelccted a aethod of t reatment , s torage or disposal cur ren t ly ava i lab le to ae 
\fhich mlnlaixea.a present aad fitrurs threa t to hnnmn heal th and tha aaviroaaant. 

Lon 
RCRA 

16. GENERATOR'S CERTIFICATION. I hereby declare that the contents o l this consignment are ful ly and accurately descr ibed above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects m proper condi t ion for t ranspon by highway according lo appl icable internal ional and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempied by statute or regulat ion f rom the duty to make a waste minimizat ion ceni f icat ion under 
Sect ion 3002(b) ot RCRA, I also cenify that I have a program in place to reduce the volume and toxic i ty ot waste generated to the degree I have determined to be 
economical ly pract icable and Ihaveselected the method of t reatment, storage, o rd isposa lcur ren t ly available lo me which minimizes the present and future threat to 
human health and the environment. 

Pr inted/Typed Name 

KMthj Hartgon 

Signature \ / "^^ -,^ 

v^'fmtjn )rHty.̂ . 
17. Transponer 1 Acknowledgement ol Receipt ol Materials 

P r i n i edAyped Name Signature / 

Acyry,ii-3 v̂̂  yy-r,?,,.^y y \ .y: l l i My XT 
16. Transponer 2 Acknowledgement of Receipt of Materials 

Pnnted/Typed Name Signature 

Monfft Day Year 

li i u V 
Month D a y Year 

P \f \l V f V \ l 

Month Day Year 

i 9 . Discrepancy Indicai ion Space 

20 Facility Owner or Operalor: Cert i f icat ion of receipt of hazardous materials covered b v ^ j s manifest except as i i o t ^ d i tem Tfl. 

Prrmed/Typed Name 

y.-fy/y,/./^ 3 ' • y y 
y Month Day Year 

:yp< P3Vuyy? 

O 

CD 

EPA Form 8700-22A |B«v. 11-851 

T.S.D. DETACH AND RETAIN THIS COPY ^ / ^ 

tJHWM 2/LP2 

012422 
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Division o l Land Pollution Control - Manifest 

Indiana State Board o l Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. - (Form designed (or use on elite (12-pitcti) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA ID No. 

Service Coatings, Inc 
15600 Lathrop Ave. 
Harvey, IL 60426 

4. Generator's Phone ( ^ t j ) c Q i : ^ f t e Q / \ ' 

l l l L P P P 5 B B l S l & t o 

Manifest 

Document No. 

5. Transponer i Company Name / 

Strand TmckJB^ 
6. USEPA ID Number 

7. Transponer 2 Company Name 

Anaricim Chwalcal Co. 

k t h b b b few Iftb >!>> 
6.-us EPA ID NumDer 

9. Designated Facility Name and Site Addresa 

/.Aaarican Chanlcal : 
P.O. Box 190 r 
Gr i f f i t h . IH 46319 

ll » D P I B B 6 b a 16 5 
10. US EPA ID Number 

2. Page t ot 

^.Tiate Ml 

Intormation in the shaded areas 

Is not required by Federal law 

A. State Manifest Document Numtier 

IN 042247 

estate Treruporter's lb A .^^ * 1 V T - S S ? K K : 
O. Transporter's Ptioi 

..E. State Transporter's] msmm 
^y?^ ' }^p^ \ i2 J i a i : ^ t ^Q 
Q. State Facility't 10 

„J^/acuity's ptioni 

t t i fa b t fe a bbb b >s ]ii ic:>^^^^f' 
11. US DOT Description ffncfuding Proper Shipping Name, Hazard Cass, and ID Number) 

Paint Solvent ' 3 / 3 ^ S T / ^ 
Flaaaable Llqttid - H.O.S. - tJH199:> 

.12. Containers . 

Type 

3 ^ A' Ŝ  

J. Additional Descriptions lor Materials Listed Above 

Unlesa I aa a s a a l l quanti ty generator vbo has been 
j i ron the du tg to^aake a waste a l n i a i z a t i o n cer t i f iea i : ion 

13. 
Total 

Ouantity 

•^yj^^^P 

ilnit 
Wt/Vol 

* « f e g < l ^ 

0*0 0 1 

K. Handling Codes for Wastes Listed Above 

1 "• Gallons 
Kxetapted b j s t a t u t e or rcgulatlLon 

under.Section 3002 (b) of[ RCRA 
f iflpf?a.f3?Sntĝ n̂ 7uct̂ fe%feAĵ ditteSor*>tiiA>'W4i«-*a ^ pl*«^B to rtducft tha voltttuh and tox ic i ty ot 
waste generated to the degree I have detemlned to be eeonoaieally p rac t i ca l and 1 
W e selected a nethod of treatment» s torage or disposal current ly ava i lab le to ne 
vblch miniAizes a present and future th rea t t o huaan hea l th and toe environment« 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are (ully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are tn all respects in proper condition for transpon by highway according to applicable international and national 
government regulations. 

Unless 1 am a small quantity generator who has been exempted by statute or regulation Irom the duty to make a waste minimization certilication under 
Section 3002(b) of RCRA, I also cenify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined lo be 
economically practicable end I have selected the method of treatment, storage, ordisposalcurrently available to me which minimizes the present and future threat to 
human heatth and the environment. 

Printed/Typed Name 

Kathy Mflttson 

Signature 1 / 

17. Transporter 1 Acknowledgement o( Receipl of Materials 

yni)yi iy/m:3..y. 
Printed/Typed Name 

: . ••- ; i - i , • ' ) // . V 

Signature 

18. Transponer 2 Acknowledgement of Receipt ol Materials 

Printed/Typed Name Signature 

Month Day Vear 

Month Day Vear 

Month Day Vear 

19. Discrepancy Indication Space 

O 

ro 
ro 

Facility Owner or Operator: Cenification of receipt of hazardous materials covered by this manifest except as noted Lrti 

/Pripted/Typed Name 

y . //<-..- r. ...>' y 3y...,.,y/ 
Signatuce^ y Monfh Day Year 

r.|ii/|> 3 t 
EPA Form e70O-22A in«». n-65) UHW1/2/LP2 

T.S.D. DETACH AND RETAIN THIS COPY dJ^y 3:: '- /Ajy2 y^-f / / 
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Oivision of Land Pollution Control - Manifest 

Indiana State Board of Heallh 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

' Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Na 
1 i.1 i.1 UI UI m 3 

'""" Service Coetings, I nc . 
15600 Lathrop krm. 
Hezrey, IL 60426 

4. Generator 's Phone ( 3 I 2 ' 5 9 6 - 8 5 0 0 ' 

1. Generator's US EPA ID No. 

L l l l D l 0 l 0 l S l 5 l 3 l S l l l q | Q 

Manifest 

Document No. 

2. Page 1 of 

1 of 7 

Informat ion in the shaded areas 

is not required by Federat taw 

A. State Manifest Document Numtier 

1N042248 

5. Transponer 1 Company Name 

Strand ^Trnrklaa 
7. Transponer 2 Company NamV 

6. US EPA ID Number 

l l l L l D l Q l Q l 0 l 6 U l 6 l a l l lo 
e. u s EPA 10 Number . . .... . ~ T ^ 

toertcBii (Thantael" C>i 
- 9. Designated Facil ity Name and Site Address 

• i ae r l can Chealcal ; 
P.O. Box 1 9 0 * - . ^ . 
G r i f f i t h , DI 46319 • 

IlMlPl0li l6"l3l6i0lal6l 
10. u s EPA ID Number '. 

IT iw In loll l & ! i k " l n l y k l 
11. US DOT Descript ion ( Inc lud ing Proper Shipping Name, Hazard Class, and ID Number) ' 

' ? e l a t Solvent"'.^''.-" 

Unless I 
from the do 
lis<%?r#fliHCl3il̂ FiUttyciij;M$AoitiJnAverrnaioprograa in place to reduce tbe^voloae and t o x i c i t y o 
waste generated to the degree I have deterained to be economically p rac t i ca l and 1 
have se lec ted a method of treatment, s torage or disposal cur rent ly avai lable to ai 
ifhich minimizes a preaent and future t h r ea t t o human hea l th and the enviroaaent. 

J. Addi t ional Descr ipt ions lor Materials Listed Above 

• 12. Containers 

Type . 

'2U 

small q;oantlty generator who has been 
to. mafce a waste mia la l ra t lon c e r t i f i c a t i o n 

D'H 

. B. Sute Generator'a ID.jFJVs>»iVJ4S;'^"' 

9- SWeJfan»porlej'»2DQ ' 3 ?, 1 > ! r^IV?^-

;;.Oj^Tran»porterj»PhonHk^ my^-t 

K. Handl ing Codes tor Wastes Listed Above 

1 « Callons 
cxespted by s t a t u t e or regula 
^ ' " " tmdTSect i ion 3002 (EVb 

ana 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are ful ly and accurately descr ibed above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for t ranspon by highway according to appl icable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion ceni f icat ion under 
Sect ion 3002(b) of RCRA. I also cenify that I have a program in place to reduce the volume and toxic i ty of waste generated to the degree I have determined to be 
economica l ly pract icable and Ihaveselected themethodo f t rea tmen t . s to rege . o rd isposa lcur ren t l y available t o m e which minimizes the present and future threat to 
human health and the environment. 

^lon 
RCRA 

Printed/Typed Name 

Kathy 'Mat t son 

Signa tu r i / 

y ' 3 3 ri^ I.-", y i h ^ y . ' i .': 
17. Transponer 1 Acknowledgement of Receipt of Materials 

Pnnted/Typed Name 

\\\ r/...:. 
Signature / . 

/ ) y -L. ;U 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Pnnted/Typed Name Signature 

Month Day Year O 

0 ' 3 ' q , : g ' 8 ' 7 T s 3 

Month Day Year 

- \ - y 3 \ ' I ' 

[>0 

00 

Month Day Vear 

19. Discrepancy Indicat ion Space 

20. Facil ity Owner or Operator: Certi f ication of receipt of hazardous materials coyereck6y this manifest except as noted'f tem 19,-

t Printed/Typed Name 

/ / j / y y ^ y ^ 3^yyc3 : / 
— - ^ - ^ / • j T / Month Day ^-Xear 

y . . ' / y y y ^ y t y y ' t h :i- y y 
EPA Form 8700-22A (Rev. 11.85) 

T.S.D. DETACH AND RETAIN THIS COPY ^^f^ 
UHWM 2/LP2 
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Division of Land Pollution Control - Manifest 

Indiana State Boarjl of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed (or use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generator's Nsme t* t r* .-..» . r ^ 
Service Coatings^ Inc . 
IS600 Lathrop Ave. 
Harvey, IL 60426 

4. Gonerator-s Ptione ( 3 ^ 2 ) 5 9 6 - - 8 S 0 O 

L l T l D l Q l 0 l s k l ' » k l ] l o i n 

Manifest 

Document No. 
2. Page i of 

A. sfaTe s4i 

Information in the shaded areas 

is not required by Federal law 

[aTe Manifest Document Numoer 

5. Transporter 1 Company Name 6. US EPA ID Number 

7, Transponer 2 Company Name 
l i l T . l n l Q l n l n l 6 k l f i l g l i IQ 

8. US EPA ID Number 

9. Designated Facility Name anid Site Adoress . 

i a e r l c a a Cbamical : 
P.O. Box 190-1 > 
c r i f f i t h . TU kf,'^^9 

10. us EPA ID Number , 

i i i g i D i Q i i i e 
11. us DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Umuia-^^ 
Faint Solvoit \ . 
yioneable 4.t<pti<l—K.O.S. - Uia993 

0 \ 1 \ ^ 

Unless I aa a n u l l qoantl ty generator vbo has t»een 
froa the duty to aake a vas te a i n l a l z a t i o n 

J. Additional Descriptions tor Materials Listed Above 

3 l 6 l 0 ' 2 l 6 ' 3 
12. Containers 

.Type 

cert if icat ion 

O - ^ 

IN 042249 
B. Stata Generator's ID 

o'32ri;i;i:vo^o i i O ^ -
C. Stata Transporter's ID 

p.Jransporte.r's Phoni 

^, State transporter's 
mrmM U S r U ^ 

y y • ^ T X ^ . T * * ^jffjei i 

; F. Transporter^ Pr-' '"^iffMi'*>^9?j&^^i5'9*-i' 

r lasfo^^S^S; 6^0^012$^.: 

^ | V | / R I ^ 

-,&Sff>^ 

K. Handling Codes for Wastes Listed Above 

1 4> Gallons 
cuceapted by s t a t u t e or regulai 

under Section 3002 (b) e 
^,5'̂ e?gH?n^g^i^Tct,o^nl^?Adlio^SrmSioP"8'*°^ ^ P ^ ^ « t» tfcjucw tliu vuluge auil tox lc i ty ol 
waste generated to tlM degree I have deterained to be eeonoaieally p r ac t i c a l and I'. 
have selected a aethod of t reatment, s torage or d isposa l current ly ava i lab le to a<i 
which a l n i a i z e s a present and future th raa t tn hnmnn ^>a^^h nnA t>^* «>niTir^n»ftnt, 

lon 
RCRA 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under 
Section 3002(b) of RCRA. I also certity that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. 

Prinied/Typed Name 

— K a t h y M a t t s o n 
17 Transporter 1 Acknowledgement of 

Signature 
\ 3 f \ ^ \ : . y \ •• 

' • r . ' • 

f Receipt of Materials 

Month Day Year 

fi I3 L Ifi ^ h 
—Pitfited/Typed Name Z' "̂  

333:.)yyy. ' -y7'3yyiy/i-
Signatyr_ft 

/ • •y 3 y / •" ^ y . . yy 
16. Transporter 2 Acknowledgement of Receipt ol Materials 

Pnnted/Typed Name Signature 

iWonf̂  Oay Year 

- l l •• ' . l - ' 1 > 

o 
ro 
ro 
CO 

Monfh Day Year 

19 Discrepancy Indication Space 

. Facility Owner or Operator: Certification of receipt ol hazardous materials covered by Uils manifesl except as notedUem 1 ^ 

P:/inted/Typed Name 
y yy / yy -yo y^yyyyy.^^,/y 

EPA Form fl700-22A (Rev. 11 -85) 
- 1 ^ 

Month Day Year 

T.S.D.DETACH AND RETAIN THIS COPY ^ ^ : $ ^ J ^ 

UHWM Z'LP2 

^ - aV72 r y ^ 
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Division of Land Pollution Control - Manliest 

Indiana Stale Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

• Please print or type. • (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

1. Generator's US EPA 10 No. 

3 Generaiors Nan,. S S T V l C O C O a t l n g S , I n C . 

15600 Lathrop Ave. 
Harvey. IL 60426 

4. Generator's Phone ( ^ 1 2 l ^ ^ f i T ^ B ^ Q Q • ; " • ' • ' 

I H ID lo 10 15 IS 13 Is It lo lo 

Manilesl 

Document No. 

5. Transporter 1 Company Name 

Strand Trttcklng 
6. US EPA IDNumber 

7. Transporter 2 Company Name 
IIIL ID 10 10 10 16 14 16 18 11 10 

B. US EPA ID Number 

. Designated Facil ity Name and Site Address 

:: Aaeriean Cheaical : 
-^P.O.^BOX^190 .̂.:':.̂<'.--

G r i f f i t h ; DI 46319 

10. u s EPA ID Number . 

IT lif b IQ I I l6 3 l 6 l o l 2 l 6 ' 5 
11. US DOT Descrlpt ionV/nc/udrng Proper Shipping Name, Hazard Class, a n d ID Numbar) '• 

• W a s t e ^ . , . : . •.: -.- ..•:̂ ....... 

Paint iSolvent : V. 
r t s n w b l e Liquid - 8.0.8.—-0B1993-

J. Addit ional Descript ions for Materials Listed Above 

Dnless I am a saal l 

12. Conta iner ! 

Type 

ep D-k-

generator nho has been 

2. Page 1 of 

1 of 7 

Informat ion in the shaded areas 

la not required by Federal law 

A. State Manifest Document Number 

IN042250 

C. state Transporter'a ID, A ' A * y 1 " J l ^SrSft 

0.,Tran»porter^» Phon^<^^ ^ f l S ^ S A A O 

Asa'»J."•'?.p<g^''.»^R^|^^^igft^• 
_f,7ran_.a(»rt. j^Phonejj jgl^Bi^j^ia|) jyga;. 

iViViOp 

-3i%?!-'V''̂ -T 
'•• \ : . u.-'r.;",-.-

: \yy. 

K. Handl ing Codes for Wastes Listed Above 

1 « Gallcms 
exenpted by s t a t u t e or rej 

frctt tha da t f t a nakg a vaate alniadlgatlon c e r t i f Ica t ion tmder Sac t ion 3002 (b) oi 
Ii&alaaHcestd£9bii£>batAd£ti(baivernaioprograa i n place to reduce the TOloae and tox ic i ty ot 
m a t e generated t o the decree I hove dcteralixed to be econonieally p r a c t i c a l and 1 
have se lected a aethod of t rea taent* storage or diapoaal current ly ava i lab le to m 
which Bin lMr ta a preaent and future t h r ea t t o huaan hea l th and the environacnte 

16. GENERATOR'S CERTIF ICATION: I herebydeclare that the contents of this consignment are ful ly and accurately descr ibed above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper cond i t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste min imizat ion cert i f icat ion under 
Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. 

Pr inted/Typed Name 

^Kathy Mattson 
17. Transporter 1 ACKnowiedg 

gement o l Receipt of Materials 

S ignatura J * - "N. • \ 

3\ 
hy-. 

Prtnted/Typed Name Signature / . • ' 

' 7i./.' 
^ y y / ^ 31 

yr..,y-' / / / .:.3Ay:.,y 18. Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature 

t ion 
RCBA 

Monrn Day Year 

0 '5 'oj6 8̂ I7 

Month Day Yaar 

- ' | ; ~ - ' K \ y \ / 

O 

ro 
cn 

Monfrt Day Year 

I I I I I 
19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator: Cert i f icat ion of receipt of hazardous materials covered by this mantfest except as noted i tem 19. 

/ P/ inted/Typed Name • 

3 y . ' y . , . y ' , y y^^y.-^yy • y : / y A / '̂  
Signature > ^ 

y y y y . 
3 

.'C.y 
Month Day Year 

r I r l - ' P 
EPA Form 870O-22A (Rev. l l -«5) UHWM 2/LP2 
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DO NOT WRITE IN THIS SPACE 
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division o( Land Pollution Control - Manifest 

Indiana State Board o l Health 

P.O. Box 7035 

Indianapolia. IN 46207-7035 ,., . 

Please print or type. (Form designed (or use on elite (12-pitch) typewriter) 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator'a Name 

• Form Approved OMB No. 2000 0404 Expires 7 31 86 

1. Generator's US EPA ID No. Mantfest 

Document No. 

Sarr ica Coatings,' l a c . 
15600 Lathrop Ave. 

l l t b b b l s S & f e t b b 

2. Page 1 Of 

i of ^ 

Eurv«7. IL 60426 
4. Generator's Phone ( ^ ^ ' ' ) » •'*-*• . " ' « r» *«» . 

312 596-8300 5. Transporter 1 Company Name 6. US EPA ID Number 

St rand Triiefc<p8 
7. Transporter 2 Company Name 

It t 0 0 0 b te fr fell 1 0 
a. u s EPA ID Number 

J ' * , ' ^ ' -•:•*.'J-c 

9. Designated Facil ity Name and Site Addresa 

Aaierieaa Cheaical ' : ' : 
P.O; Box 190 1 
Griff i t h ; IM '46319 

I I -r I'M r I ' i - i M - r 
: 10. USEPA I D N u m b e r 

y y ^ . y y y y 

^ 1 . US DO'T Descr ipt ion ( Inc lud ing Proper Shipping Name, Hazard Class, a n d ID Number) '• 

!ikki)']i"^'KWh>"'feh-

"r 

iaBtay'/3:yyyy-—3:y^^^^^^^ 
Paint Solvaat .-..̂ .-"- " ...•._..•' 
Ftawmbla Li^pttd - H.O.S. - OH1993-

' - < . / . . 

Unless I aa a a a a l l quanti ty generator vbo haa baen 
Croa the duty t o aaka a waate a l n l a i z a t i o n 

J. Addit ional Descr ipt ions tor Materials Listed Above 

-12. Containers . 

Type 

p̂ R 

cert i f icat ion 

4>-k-

Information in the shaded areas 

is not required by Federal law 

A. Slate Mamlest Document Number 

•N 042251 
•B. State Generator'a ID • '^?-.<iv,- ,«~^'"* ' . •..—-

C.Sta teJransponer 's lO 

0:3 r i ^ " . p . Tranaporter'a PhoQc i t% -̂̂ '-i% 0 * ' ^ • X X W ' 

'MJj'i;fp°g«':va°J«iiai«Siag|»t4»aese 

: ; f i 3 . y . : 
'-• Total 

Quantity 

I 

3y3f 

M 

K. Handl ing Codes for Wastes Listed Above 

1-Gallona:. :.. 
excapted by s t a t u t e or regolatjion 

under Section 3002 (b) oxj RCKA 
LisB^UniiAert&tiyctit&afiAdlitibavarnatic^rograa in place to reduce the voluae and tox ic i ty of 
raste generated to the degree I have deterained to be eeonoaieally p r ac t i c a l and I 
liavs selected a aethod of t r e a t a c n t , s torage or diapoaal cur rent ly ava i lab le to ae 
tfhich a i n l a t s e s a preaent andffuture th rea t to huaan hea l th and the environaent-r 3 ^ 

16. GENERATOR'S CERTlF lC ATtON: I hereby declare that the contents ol this consignment are tul iy and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for t ransport by highway according to applicable internal ional and national 
government regulat ions. 
Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
Section 3002(b) of RCRA. I also certify that 1 have a program in place to reduce the volume and toxici ty of waste generated to the degree t have determined to be 
economical ly pract icable and I t\ave selected \t\e method ot t reatment, storage, or disposal current ly available to me wt^tch minimizes the present and future threat to 
human health and the environment. * 

Pr inted/Typed Name 

Kathy Mattaon 
17 Transporter t Acknowie 

Signatur > 

edgement ot Receipt of Materials 

'-. ; I f.' r1 i ^ Ty.( r / 
~71 0 '5 2 '1 '8 

Date 
„ , Pr inted/Typed Name , Signature.— - - ,•' 

18. Transporter 2 Acknowledgement ol Receipt of Materials 

Pnnted/Typed Name Signature 

Mon(ft Day Year 

iWonfh Day Year 

Month Day Year 

19. Discrepancy Indicat ion Space 

z 
O 

ro 

cn 

20 Facility Owner or Operator. Certi f ication of receipt ot hazardous materials cova red^y this manifest except as ntnelTl tem 19 

Pc/nied/Typed Name 

. ^ y 
Month Day Year 

EP* fo rm 870O-22A IRey. 1 H 5 1 

r-'i-̂ -ŝ ŝ̂ rr̂  :?^is^-yii^:^ii^&y,iy^y^ 

T.S.D. DETACH AND RETAIN THIS COPY 

sr^^^&^myyym^^^^miyyy y^̂ '?3i>:̂ ^y 
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DO hJOT WRITE IN THIS SPACE Division'bl Land Pollution Control - Manifest 

Indiana Slate Board of Health 

P̂ O^ Box 7035 
Indianapolis. IN 46207-7035 

' Please print or type. (Form designed tor use on elite (12-pitch) typewriter) 

:\ .' 

Form Approved OlulB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generaiors Nam. S e T V i c a C o a t l t t g S , I n C . 

15600 Lathrop Ave. 
•: r - Harvey, XL 60426 

4 . G . n , r a t o , : . P r ^ n , ( j ^ ^ , ' , 5 9 6 - 8 5 0 0 ' 

^^PPP |5 |5 (3 |5 |1^ |0 
Document No. 

2. Page 1 of 

1 of 7 

Information in the shaded areas 

Is not required by Federal law 

A. Slate Manifest Document Number 

IN 042253 

. 5. Transponer 1 Com[>a.nY.Name 6. US EPA ID Number 

g t r a n i TTTMijieing --
7. Transporter 2 Company Narr i*"-. ,-. . . - i . 

li I I ID to to to'16 14 16 18'tl to 
8. US EPA ID Number . 

. Designated Facility Name and Site Address 

;:• Aaarican Cheiiiics'l! -̂  
y::i^y^tni'^\^>:yyyy 

10. US £PA ID Number 

; . . --K - ^ r . l - ' c v J ,J. '•' 

11. US DOT Descript iori f / n c / u d / n g ^ f O p V r ' ^ i p p / n j W a m e . Hazard Class, 'and 10 Nurnber) \ 

^f t te lntot i tkKklQl^tAts 

'\i^j^y3yyyy3^3y3yy-: ^3-y: 
Paint Soivuit 7 
FIsflnwiMe Liquid - H.O.S• - inil993 

J. Addit ional Descript ions lor Materials Listed Above 

1-12. Containers :'. 

Type 

i ^ 

Onleas I aa a s a a l l quant i ty generator vbo' has been 
froa the duty to aaka a vaate a in i a ixa t ion c e r t i f i c a t i o n 

j i J t t : 

B,.State Generators ID : i r j , ^ i .g j ; v ; "= : ' ^ ' c? , ' 

C. stataTransporier'a.l*>« ^ 1 2 1 * ^ ¥ # f -

.fjJL'»".'py«r'-^a"«^^^a»aggii!a^, 
G. Slate Facllit/a ID^ 

9rt?«?oTgfd;0rOfO?24 

, ^ . 1 3 . : ; ; -

Total . 

Ouant i ty 

'y-i-v̂  

'yyyy. 

\y-i 

y.k 

K. Handl ing Codes for Wastes Listed Above - . 

1 • Gallons 
exeapted t>y Sta tu ta or regulat ion 

under Section 3002 (b) o4 KCSA 
I^^alao ce r t i fy tha t I have a prograa in place to reduce the voluae and tox ic i ty ol 

15. Special Hanal ing InstiUctions and Addit ional rnformatiOTi * * • . -. ^ 

ifaste generated to the degree I have deterained to be eeonoaieally p rac t i ca l and 1 
tiave selected a aethod of t r e a t a e a t , s torage or disposal cuinrently ava i lab le to a« 
which a in ia iaeo a present and future th rea t t o huaan hea l th and the environaentr 

ON: 16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to appl icable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
Section 3002(1?) o[ RCRA. I also certify that I have a program in place to reduce the volume and toxici ty of waste generated to the degree I have determined to be 
economical ly pract icable and (haveselected the method of treatment, storage, or disposal current ly available to me which minimizes the present and future threat to 

• human health and ihe environment. 

Pr inted/Typed Nama 

Kathy Kattgon 

Signature 

t7 . Transponer 1 Acknowledgement of Receipt of Materials 

Month Day Year 

Pr inted/Typed Name 

V ' y y - ' ŷ 
Signature 

i8 . Transporter 2 Acknowledgement of Receipt of Materials 

Pnnted/Typed Name Signature 

Month Day Yaar 

O 
ro 
ro 
cn 

Month Day Yaar 

19. Discrepancy Indicat ion Space 

. Facility Owner or Operator: Certi f ication of receipt of hazardous materials covered t j / t h i s manifest except as no>«d t t e / T i 

, Prfnied/Typed Name 3 3 Day 

EPA Form 8700-22A (Rev. 11 -65) UHWM 2/LP2 

T.S.D.DETACH AND RETAIN THIS COPY ^ ^ ' ^ ^ / C ^ : X } f ~ J ^ ^ 7 Z T ' ' ^ ^ ' s 
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Division ot Land Pollution Control - Manifest 

Indiana Slate Board ot Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please prim or type. (Form designed lor use on elite (12-pilch) type'writer) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

' °'""""'""'""* Service Coatings, Inc 
15600 Lathrop jkva. 

I I I ID IQ IQ l̂  Is I315 li Is lo 

. Manifest 

Document No. 

4. Ganerator's Phone ( 
Harvey* IL 60426 

312 ' 596-8500 
5. Transporter 1 Company Name 

Strand Ttacfcinit 

B. State Generator'a l a 

6. US EPA ID Number 

7. Transporter 2 Company Name -.,•-..^ 
ll [L ID 10 10 10 16 14 16 iS'll 10 

8. u s EPA ID Numtwr 

9. Designated Facility Name and Site Addresa 10. u s EPA ID Number 

Aaeclcen Chatrieal 
F.0;'̂ Baac; 190 
G r i f f i t h ; XlT ^ 3 1 9 ^jm^m^: 

^1llHtDlQlll6l3l6"lQ"l2l6l5 
;11 . U S DOT Descript ion ( Inc lud ing Proper Shipping Nama, Hazard Class, a n d ID Nurnber) ' 

• Vaatm}'yy3y3yy.y3333y33y '3 : : - ' - \ -
P a i n t Solvent;'••.••• \ ' 7 ". .̂'/' 
Flawmahlfr l . iqnJA -• T f . t . S . - t7Wl<W1 

J. Addit ional Descript ions for Materials Listed Above 

r';-12. Containers 

Type 

u D IM 

Qnlass I 
froB the du 

a a a a l l quant i ty genarator who has been 
to. mska a «aat« • i n lw i r a t i on ty c a r t l f i c a t i o n 

2. Page t ' o l 

A. Stale Ma 

Intormat ion in the shaded areas 

is not reouired by Federal law 

ale Manliest Document Number 

1N042252 

>C. State.Tranaporter'a ID.-. 

0^rBn8j>orter|a Ptioni 

. E^Sta te l fana^or le r 'a ' 

, G. S ta ieFac i l i t ya I D j ^ 

; ; • 13. V» 
. Total 
Quanti ty 

7 \ / P 

•:• 1 4 . ; ; , ; ' 

Unit' V 

Wt /Vol 

0 OM 
y y ^ . i B . 

K. Kandl ing Codes for Wastes Listed Above 

I 4> Callona 
exei^ted by a t a t a t e or regula t ion 

nnder.Section 3002 <b) 
c i t y ol li5*;UflHft9XpWHrctiJ*A5AdI,iiMVftrm*ioProgr«a in place to reduce th* voluae and tox ic i ty o 

vaate generated tM> tha degree I have deterained to be economically p r ac t i c a l and 1 
have selected a aethod of t r ea t aen t t storage or disposal current ly ava i lab le to at 
which ttlniair.«fs a present and future th rea t to huaan hea l th and the envlroDBsnt. 

RCRA 

16. GENERATORS CERTIFICATION: I hereby declare that the contents of this consignment are ful ly and accurately descr ibed above by proper st i ipping name and are 
classif ied. pacKed, marked, and labeled, and are tn alt respects in proper condi t ion tor t ransport by higt iway accord ing to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been e i e m p t e d by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxic i ty of waste generated to the degree I have determined to be 
economical ly practicable'and Ihaveselected the method of t reatment, storage, or disposal current ly available t o m e which minimizes the present and future threat to 
human health and the environment. ^ 

Printed/Typed Name 

XA 
7. Transp( 

Mattson 

Signature ! 

.L - . ( ' , I f!^-
porter 1 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name 

, / :; •' '...: 1 -\ ^h 

Signature 

./'-/ 
/ 1 

'' J 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature 

Month Day Year 

0 6̂ iQ I2 '8 I7 

Wonfft Day Yt 

O 

PO 

Month Day Year 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator: Cert i l icat ion of receipt ot hazardous materials covered dy this manifest e;(cepi as noted Item 19. 

Printed/Typed Name . ^ 

y l^ /L f 3 ^ ' ^ 
Signature Month Day Yaar 

<^ I ^ . \ 3 \ ? 
EPA Form 8700-22A IRev 11.S5I UHWM 2/1.P2 

T.S.D.DETACH AND RETAIN THIS COPY •'^.'i/'ly^v/-^ / ' Z ' - ' ' ^ ? / z /"^J ^ 

• \ ^ W i ' - i . . , ^ , . 
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k/ \1«ir , i i i i f^ ia i iHi i t t . i ' - ^ - ^ ' ^ * ^ ^•'^.^Jn^yritmn 

•Division o( Land Pollution Control - Manitest 

. Indiana State Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed (or use on elite (12-pitch) typewriler) 

DO NOT WRITE IN THIS SPACE 
.U 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

3 Generators Name g ^ j j ^ g , C O a t i n « 8 , l U C . 

15600 Lathrop Ave. 
Barvay» XL 60A26 

4. Generator's Phone ( J J 2 ' 5 9 6 « 8 5 0 0 ' • ' 

T IT. In In In Is Is l i K li IQ In 

Manifest 

Document No. 

5. Transporter 1 Company Name 

Sfrr'irarf T r a g k f n f 

• ' . V 
6. US EPA t o Number 

7. Transporter 2 Company Name 
IT It ID lo lo lo 16 \h 16 18 ll 10 

" r c . . S t a t a J r a n a p o r t e r ^ ID 

6. US EPA ID Number 

, ' J S . ^ x : J f - : y - i . \ y . 

9. Designaied Facil ity Name and Site Address 

-i.ABerlcan Cbewlcal • 
• P.O. Box 190-^ { - ; 

r G r i f f i t h ; ilH i 4 « 1 9 

10. u s EPA ID Number 

lilwinloll l6 
11. US DOT Descript ion ( Inc lud ing Proper Shipping Name, Hazard Class, and ID Number) 

.•:.1laete -yyy: '3-: . . : : 
Faint Solvent . 
T l « - « . T . f » T.^qu<«t - H ^ O . S . ~ nB1993 

J. Addi t ional Descript ions for Materials Listed Above 

3 l6 10 \7 l6 15 
• .12 . Conta iner ! 

Type 

/ 1/-

i - Gallons 
exeoeted by s t a t u t e or regula 
i t lon nnder Section 3002 (b) o 

I alao ce r t i fy t h a t I have a prograa in place t o rednca the vohnnft and tox ic i ty ol: 

IhileM I aa a a a a l l quanti ty generator vho haa bees 
frost the duty- to aaka a vaate a l n l a l s a t l o a c—'-" - ' -
_ - . . , . . ^ - have a - - — . _ e r t l f Icj t ion 

JLlM. 

2. Page ^ x>l 

1 of 7 

tn formet ion in the shaded areas 

Is not required by Federal law 

A . State Manifest Document Number 

•N042254 
"B!"5tate"5eneratorT7CT 

__ _ . !S3l: 
E^State Tranaportef 'a lO,& 

SS^i' . * > ' < * 

l i , M 3 . • : . : y . 
Total ' 

. Quanti ty . . 

\(i \3\7y 

:'. 14. y \ 
•-Unit '̂  
Wt/Vol 

W :̂̂ -: 

;-p2 

yc{ 
• ' " • • * 

K. Handl ing Codes for Wastes tJsted Above 

15. Special Handl ing Instruct ions and Addit ional Information 

vaBte generated to the degree I hare deterained to be eeonoaieally p r a c t i c a l and L 
have se lected a nethod o£ treatment» s torage or diapoaal current ly avai lable to 
xjh4f-\% iB<p4iBi«aA a present and futnre t h r ea t t o hngan hea l th and the envirocnent^ 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are fully and accurately descr ibed above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion tor transport by highway according to appl icable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste min imizat ion cert i f icat ion under 
Section 3002(b} of RCRA. I also certify that I have a program in place to reduce the volume and toxici ty of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of t reatment, storage, o rd isposa l current ly available to me which minimizes the present and future threat to 
human heal lh and the environment. 

Pr inted/Typed Name 

g f l ^Ky M a t t a o n 

Signature 
.<—1 i,_ 

i on 
KCHA 

Wonm Oay Year 

O ' 6 ' O 0'7 

cn 
17. Transporter 1 Acknowledgement of Receipl of Materials 

-7^ Pr in te j l ^ ryped Name 

//,'.-/ ^7y/ , . r . , r / 
Signature . C ' Month Oay Year 

: . \ y \ y 3 \ 3 -
18. Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature Monrft Day Year 

19. Discrepancy Indicat ion Space 

20. Facility Ovwner or Operator: Cert i f icat ion of receipt of hazardous materials covered by ih is manifest except as noted l ie fp 19. 

Pun ied/Typed Name 

yy^yPy^^.''- o y 
Signature 

y y 
• i ^ ^ ^ l - ^ • 

y .y^ 
y y 

:.'^.^.'v^-y< y 
Month Day Yaar 

tf I : r J^-p 
EPA Form 870O-22A (Rev. 11-85) UHWM 2/LP2 
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ym 
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:'Wi?g 

»''Ci-.'.3il 
. • ^ • > ; ^ . - » . - . 

y i : : y i 
'-••••. '.i^^r 

y.:x^-
'•:'• -t^y. 

~3'^3' 
:;-'iJ'.C -/ 

•'-.*= i.j.i'.».»4.iiUii:Jjl;^'.-J— l i i .Jw.w. i : ' .« i ;^^ •yui.J,i^.^i i .-*^^.i^i iJ*.^j ViL»i i*: 

J2! ̂ * 
DO NOT WRITE IN THIS SPACE D i v i s i o n o f L a n d P o l l u t i o n C o n t r o l - M a n l i e s t 

InOiana S t a t e B o a r d o f H e a l t h 

P .O . B o x 7 0 3 5 

I n d i a n a p o l i s , I N 4 6 2 0 7 - 7 0 3 5 

P lease p r i n t o r t y p e . ' ( F o r m d e s i g n e d f o r u s e o n e l i t e ( 1 2 - p l t c h ) t y p e w r i t e r ) 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

' F o r m A p p r o v e d O M B N o . 2 0 0 0 0404 E x p i r e s 7 31 86 

1. Generafbr'a US EPA 10 No. 

3 Genera to r . N a m ^ ^ ^ ^ C O « t l n g » » I n C . 

15600 Lathrop Ava. 
Hervey. IL 60426 

4. Generator'a Phone ( 2 j 2 > 5 9 6 - 8 5 0 0 ' 

T l T . l n l n l n l s l 5 l 3 l 5 l i l 9 l o l M i l l 

Manifest 

Document No-

5. Transporter 1 Company Name 6. US EPA ID Numtier 

7. Tranaportar 2 Company Name 
lT lT. ln ln ln lo l« ; lAl f t l« l i lo 

a. u s EPA ID Number 

9. Designated Facil ity Name and Site Addresa 

. fttMirlc nn Chcaleal . 
^ P . O . Box 190 ; 

G r i f f i t h . IH 46319 

10. u s EPA ID Number 

IT Iw In lol lift 
11. US DOT Descript ion C/nc/utf;nJ Proper Shipping Nama, Hazard Class, and ID Number) 

^3i—iia '3y 'z ' 3 3 y 
Paint Solvent 
y iamwMp Liquirf " H.O.S. ~ D»!993 

J. Addi t ional Descript ions for Materials Listed Above 

3 l 6 l n l ? l 6 l 5 
12. Containers ' i 

No. - Type 

yL \ j 

Unless I SB a SBsU qoant l ty generator vbo has haen 
lac lon froa the duty t o aaka a vaa te •iaiodjcatlen 

2. Page Vo l 

Slate Vii 

tntormat ion in the shaded areas 

is not required by Federal law 

'ateXlanifest Document Number 

IN 042255 

C.State Transporter's ID 

0 3 i^r O..Tran»portera P b o n ^ - - ^ " 4 i c " * ' f t ' ± i A 

-,F.4;ran.por1er|e P r i o r i a , ^ ^ ; f ^ i y ; ^ ^ 9 ^ ^ ^ ; i j ^ b / £ ^ 

G. Slate Faci l i ty ' . ID . • - . •?«UtoHMa>Y» '4 i t ' ! , ' } 

- H . F a c l l l t / a J ' h o n e i 

2l9ii924at370^ 
. T o t a l * ' 

Quanl i ly 

» - ! M - o r? j ^ \ ^ 

.14., - J , 
Unit . 

Wl/VoT " 

1 ll : Q : O : I 
'y i iyy.frs 
ym3y:iyt\ 

c a r t 

K. Handl ing Codes (or Wastes Listed Above 

1 • Gallons : 

tad by s t a toee or regn-
.cation nnder Section 300S 

_^'L^Wlt^si'^tM%i^\S^tVl^lr,a:!S(^X. I have a prograa In place to reduce the v o l u a a m d 
tox ic i ty ,o f vaata generated to the degree 1 have deteralnad to be econosleally 
p rac t i ca l and I have aelacted a aethod of t reatment , s torage or disposal current ly 
sval lable to ae vhich a ln ln i se s a present and future t h r ea t t o huaan heal th and t ^ 
envlronneafe^ 

16. GENERATOR'S CERTIF ICATION; I hereby declare that the contents of this cons ignmeni are ful ly and accurately described above by proper shipping name and are 
classif ied, packed, marked, end labeled, and are in all respects in proper condi t ion for transport by highway according to appl icable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b] of RCRA, I also cert i ly thai I have a program in place to reduce Ihe volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method ol t realment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. 

Pr inted/Typed Name 

—Kathy Mattson 
17. Transponer 1 Acknowieogement of 

Signature 

Receipl of Materials 

-̂Pi. u 

I 
Printed/Typed Name 

: t 

/ 
Signature^; -/ 

) J i^my-.hy^^ 

y y ' . : ^ ' : > • £ > y 
/ ^ -

18. Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature 

JWonfft Oay Year 

7 U 8 7 
Month Day Year 

--rp /|./k/|7 

Month Oay Year 

19. Discrepancy Indicat ion Space 

z 
CD 

ro 
ro 
cn 
cn 

20. Facility Owner or Operator: Certi f ication of receipt of hazardous materials covered by try* manifest except as noied Hem 1 9 . / 

5 f i r j f td /Typed Name 

3^/'fAJ3— 
Br ip l t i 

^ y ^ y ^ ^ . •--. ^ y 
Month , Day y iaar 

y^j.^<'3y h \ 7 \ / i j / D 
EPA Form 8700-2ZA |Fle« 11.851 

T.S.D. DETACH AND RETAIN THIS COPY 
.2 ¥ - / ^ J / ^ 

UHWM 2/LP2 

r̂  & 
" y N ^ V - j r •:%.•.••.• 

012431 



ft 
:v^-y 
•x^~^yy> 

W3K w 
^ \ • r^r^y--

fer^/i'k 

? ^ 3 

ssjo'̂ -;"-

•t5/&4l' 

^ ^ 

j-^r^tfr^Vrirhnailr rri'-i'?ii " ^ ' • " ' ^ I ' r 'I'-'f" i ' ' '-^ V '-^''Tlfci 1 I ' t l - ' 

..>«»?•-

Division of Land Pollution Control - Manifest 

Indiana State Board of Healin 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

• Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1, Generator's US EPA ID No, Manifesl 

Document No. 

3. Generator's Name ^ . _ « «. * • 

Serr lca Coatings* I n c . 
15600 Lathrop Ave. 
Harvey, IL S0426 

4. Generator's Phone { ^ e 2 ) <Q<^RgAA 

T i T J n i Q i Q i s l s l i l s l i l o l o h M I I 

5. Transporter 1 Company Name 

Strand Traeklag 
7. Transporter 2 Company Name 

6. US EPA 10 Number 

lllLll)lQlOlQl6l4l6lelIIO 
8. US EPA 10 Number -i:Ji«sIgggggi;.»Baia^i^ai^^ 

. Designated Facility Name and Site Address 

Aatarlcan Chealcal 
P.O. Box 190 
G r i f f i t h , ZH 46319 

10. US EPA IDNumber 

iTlwJnInli l6 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, endJD Number) 

• W a a t a - . • •; 
Faint Solvent 
yî —â KTaa Llqtild - N.O.S. - Iml993 

J. Additional Descriptions for Materials Listed Above 

I l 6 l n l? l6 l5 
12. Containers 

Type 

^ 

I I 

:B3K. 

2. Page 1 of 

. State Ma 

Information in the shaded areas 

Is not required by Federal law 

A. State Manitest Document Numi>ef 

IN042256 

^C: S ta leT rana^Wt ID 

0j^ajUp0r1ef*8PnoI 

'^i^S^Kf^^Fiia^^^^m^^^^-
-.Q. Stata FaciliY>JD 

' 1 3 . : ; : . : 

Total 

Ouantity 

^ ^ ^ 

I I I I 

• 1 * - , • 

Unit 

Wl/Vol 
fWaale NoSft* 

N. 

r ^ ^ ^ i ^ 

K. Handling Codes for Wastes Listed Above 

Gallona 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that Ihe contents ol this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper cortdiUon for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quantity generator who has t>een exempted by statute or regulation from the duty to make a waste minimization certification under 
Section 3002(b) ol RCRA, I also certify that I have a program in place to reduce the volume snd toxicity of waste generated to the degree I have determined to be 
economically practicable and I have selected the method of treatment, storage, ordisposal currently available to me which minimizes the present and future threat to 
human health and the environment. 

Printed/Typed Name 

-JCa 
17. Transport! 

thy Mat 
iporter 1 Ackm 

Mattson 

Signature 

W V > U i . ' A ;^) •)/>-^T;^^/ 
.Qwiedgement of Receipt of Materials . /1 

P;inted/Typcd Name 

'^ 

Signature 

%.:.̂ .̂3 3 .^ .yy 
16. Transporter 2 Acknowledgement of Receipt of Matenals 

Printed/Typed Name Signature 

Date 

Monfft Oay Year L - J 

Month 

o \ ~3 
Day Year 

'17 

Wonfh Day Year 

19. Discrepancy Indication Space 

T.S.D. DETACH AND RETAIN THIS COPY 

ii'^;rKSS3S'!^S^s^'^;^ • i;-.̂ v<iiJ rvivvT!--' . %-i..Ji'i.: i;^;;.:^^ 01 



• ' • " . ; : » j " ; 

'J*5S.'.-. 

• y> ' ' y<e 

CvXiiv' 

fr'^'^-:.--

J^r' 
- . ' v . * " ' ' . ? - ' 

^ ^ 
^ y < " 

^ 

Division of Land Pollution Control - Manitest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed lor use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA ID No. Manifest 

-• Document No. 

Serviea Coatings* I n c . 
15600 Lathrop Ave. 
Harvey* IL 60426 

4. Generator's Phone ( 3 J 2 ' 5 9 6 * ^ 5 0 0 

TiT. In minis K h k l i loin 

S. Transponer 1 Company Name 

St rand Truekang 
7. Transporter 2 Company Name 

6. USEPA ID Number 

IL In lo lo IQ l6 U l6 la It IQ 
8. US EPA ID Number 

9. Designated Facility Name and Site Addresa 

Anerican Chealcal 
P.O. Boz 190 
G r i f f i t h . IH 46319 

10. US EPA 10 Number 

l l W b lo l l l6 3 l6 IQ '2 '6 '5 
11. US DOT Descript ion ( Inc lud ing Proper Shipping Name, Hazard Class, and ID Number) 

'Vaata; ' 
Paint Solvent 
Tflsniabla Liquid - H.O.S. - tngl993 

J. Addi t ional Descr ipt ions for Materials Listed Above 

12. Conta iner) 

No. • Type 

iZlZ D W ^ n V ^ i ^ 

2. Page i,of 

.. State Ma 

Intormat ion in the shaded areas 

is not required by Federal law . 

A. State Manifest Document Number 

IN 042257 

C-.State!Transportera '^3 | k v * r - 1 ^ : : « ^ ^ , v 

D ^ J f a n s p o r t e r - i P t i o n y ^ ^ ^ g ^ ^ ^ ^ ^ 

E. State T r a n s p o r t e r ' 5 ] f o " ^ 0 ( > f d f S : « ^ ^ « r i 

F. J j ^nspor te r 'a Phonejj||^j^j^j;g*r,«j»gt».rir.tfcc' 

G. State Facility's iO ymjVr t t iH^U iys r r i r - ^^ r^ - , -

9 1 8 ,(f 8 ^ 0 0 Q' 2 ^ ^ 
'J<.Faciiny'sTnoTie Jjt%J,5»r^-yj^-y. 

219^ 
13. 

Total 
Ouanti ty 

;illty s Knone . t t l i i - i * j ! r r « j ^ K 'y^-Z ' lL 

37a •^m^m^'r^ff 
14. •':; 

Unit 

Wt/Vol 

^^ i3^y^ 

'^i^ft L - ^ ^ * " -

-Waate (^o.T'JT 

y . i ^ S : & & 

K. Handl ing Codes for Wastes Listed Above 

l* Gallons 

15. Special Handl ing Instruct ions and Addit ional Information 

16. GENERATOR'S CEFlTtF lCATION: I hereby declare that thecon ten tso f this consignment are lul ly and accurately dfescribed above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion tor transport by highway according to applicable internatior%al and national 
government regulat ions. 

Unless i am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i f icat ion under 
Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and tonicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. \ \ . 

Pr inted/Typed Name 

17 'TranspOrteM AcVnowIeogement of Receipt of Materials 

Signature 

yjii.... 
^ 

rj } Ifthhy-/^-' 

pr inted/Typed Name 

.L ^ - . • . \ t i ' - l 

Signature .-L 

7}^ .{jyn 3i /} 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature 

Wonfft Day Year 

'0 kla 8 '7 
Month . Day , Year 

yy \ ^ \ -3? 

CD 

ro 
ro 
cn 

Month Day Year 

19. Discrepancy Indicat ion Space 

20. Fac i l i i /Owne r or Operator: Cert i l icat ion of receipt ol hazardous materials covered bwthis tr'anifesi except as noted I j ^ ' ^ v ' / 

n / l ed /Typed ^iame 

Va^3^3y ' / .y^y>a3 Z7\o'W7 
EPA fo rm 8700-22A (Bay. l l .«51 

T.S.D.DETACH AND RETAIN THIS COPY Z ? - / Z 3 y ^ y<^^ ^ 

OT24W"' 



'^i^ii&rC^^i^ 

Br 

•i '^y^ 

• - R i ' ^ ' 

mieiS^^^^*i^ 

y > y 

"^.'•fCMANA DEPAFrrVEKT OF ENVIRONMEKTTAL MANAGEMENT ; .^•,., .--/-
W i ^ i ^ C E OF SOUD AND HAZARDOUS WASTE MANAGEMENT ' ' . 
i y y s o x 7035 
• fei^ iL^capol is, IN 46207-7035 ; _ • _ _ - - • ' 

ij;/;^,i^^«:£)^'^^^i^|i^^ 

PLEASE PRINT OR TYPE (Form desicred for use on ei te (12-pitch) (ypewnler/ f o i m Approved. OMB No. 2050-(X)39. Expires 9-36-8a 
3 :33 "~1 

= U P 

UNIFORM HAZARDOUS 1 ' 
WASTE MANIFEST y J^ 
Generator's Name and Mailing Address 

Saxvlee Coatlsge* Zae* 
15600 Latiirop Ave. ' ^ 

• Haxvay. XL ': 60426 ••y y^iti? 
Generator^ Phor>e ( • » ! * ' j ; ' ) t 

1. Generator's US ERA ID No. ' -" • ; !•. i ••, 

•L p- 0 ft 5 s ' S f n ^ n 
' . Manifest . 
Document No. 

4. ' : Generator^ " ' ' * l > ^ i ' ' 
; Transporter, 1 Company Name^., 

; tw ; 

596-JlSflO~'̂  

yy-° 'y?p. : 
•y; -isz-oq^rirnr 

,'.-^.7 v*-, ; . j ; >,-r->,r 
i;:l.'i;-ii"t.r •is.'-.rr,;!.'̂  .0.1 
n i . ^ ''• r.'.a.'^ '.' I I h . r 

1̂  jl''IJ^'^,C^^ 3 f i 

! r,c-By^iiw;t-fesrVi^^^''^^^'^^s"o^^^ v^-i'^H^i;: vr>'^ft ' ' ft-^-i^^-i»- ry> 
7. Transporter 2 Company Na 

6. -. Use ERA ID Numt>er ::;ib;>!; r:oE3' 

& ' Use EPA ID Numt>er^ 

:.riT>L'rT .n.i'Bnp yi ' iC). Hs,-\.5H ,dfn5 

2. Page 1 Informatipn In the shaded areas Is 
not reoured by^ Federal law, but 
neina a , F, H and I are required by 

A. State Manifest Document Number •' 

INA:!;;tii'atisd's-
. a e t a t a Generator's ID t ind 

^j^J^^rm-on^if^i^Ti'WtmMm 
Siiî (fif^C?J!}?9^fii:iî ii!akkieiî >m^ 
E.-StatB.TransppTtsr's O J 

i.11? US DOT Description (tKtudJng Proper Stepping Name: Hazard Oass^a id ID A A i n b e r ; ' ^ ^ 

,.-. (yirio jebiypll) cr.<jij =,-'J' 
y , y ;^]^]-y y:\ \ : .Oyr^ 

.i.^.i.'. OQî S) -^"oT - T 

;v. ^ ' J .bi-E:,! *i \t:\ 

. ( . ; i^L^.^ , ' . I i K i 'Dj C n t i . . ! ^ 

: I-.-. -,. - n ^ T J s . 

' 1 2 . Containers : 

Ji Un'^.r Typo 

• 2D.ni. 

. ) . : • ; . . . 1 -

.-I -
>! = 

iSJ,>-S.Total | = « ™ 
- jV iOuan t l t y s f ^ . 

i 6 l 4 . v : 
JUnai 
wi/yoi. 

K. Handling Codes for Wastes Listed Atwvo t ; , - •- i^.'v; 

3;f|HT: iy^.prrAf^^p-^i.f.f^s^tlii^'Sir 

15. Special Handling Instructions and Additionai Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are (ully and accuratety described above by 
proper shipping name and are classiTied, packed, marked, afKl labeled, and are in all respects in proper corxlitran (or transport by highway 
according to applicaljle international and national government regulations. . . 

If t am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of vtraste generated to the degree I have 
determir>ed to t>e ecorxxnically practicable and that I have selected the practicatjie method o( treatment, storage, or disposal currently available to me 
whKh minimizes the present and future threat to tniman health and the environment; OR, K I am a small quantity generator, I have made a good faith 
effort to minimize my waste generatkxi and select t lw t>est waste management method that is available to me and that I can afford. 

Printed/Typed Name 

Va»>>y Wa^^^nn 

Signature 

I . T 17. Transporter 1 Acknowrledgement of Receipt of Materials 

n 5 ' v '• '~- ~" ' '• '• Date 

Printed/Typed Name 

^3 ' ry 3/h 
Transporter 2 ArSnowiedgement of Receipt of Ma'ferials 

Signature I 
/ y y 

• y . / -
Date 

Month I Day i Vear tMonth I Oay i re< 

Printed/Typed Name Signature Date 
I Month I Oay year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator. Certification ol receipt of hazardous materials cowered 

Printed/Typed Name 

Pr/y. 
/ , — • : > w ? ^ ^ y ^ ^ y . J Month. LJay , rear 

^ y ^ y \y42^^^^rr^yyyC^'^^^^^^'^<^ b^k^ l / ^7 

OO 

OO 

y 

EPA Form 8700-22 (Rev. g-86) 
Previous edi t ioru are obsolete. 
State Form 11865 

DISTRIBUTION: ' PAGE 1 (white) TSD MAIL TO GENERATOR PAGE 5 (light blue) TSD COPY 
PAGE 2 (goWenrod) GENERATOR MAIL TO GENERATOR STATE PAGE 6 (canary) GENERATOR COPY • 
PAGE 3 (light green) TSD MAIL TO TSD STATE """ ' " ' PAGE 7'(white) TRANSPORTER 1 COPY 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (while) TRANSPORTER 2 COPY 

012434 



*V5*S^ 
INDIANA DEPARTMEtn OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 .. \ \ ^ 
Indianapolis, IN 46207^:7035 _ . _ . _ , "• ' • , 

\ 

PLEASE PRINT OR TYPE f fo rm desiffied for use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
• WASTE MANIFEST 

1. Generator's US EPA ID No. 

[T, ftbh^^^*i)<lfl 

: _•. Manifest .'. 
Document No. 

Fiym' Apprtved'. OMB No.''2050-0039. Expires 9-30-88" ' 

Information in the shaded area: 

71 

3. Generator's Name and Mail ing Address 

' Service .Co«tlA«a» lac* " •y.^.y-k 
•; 13600 t i t t e o p ' i t r e . ' ' ' ^ ' " ' ^ "' v?̂ ''.'̂ !̂ ^̂ ' ''•' y ^ iysMy,^\o v'l'io irt^iz oj^ric/in.'': 

5'^sw &.'':! tio::3nc-;i'!:iv.-j.iw Tjrioq2r!s--j !.^^t grit f.:i iP'iifnij.'i .0. '.HMfteHf̂ 't PIBfffe Sy» 

2. Page 1 

S?ms7"l 
State law 

by'-Federal" law, but 
arid J are.required by 

IIISL. 
A. State Manifest Document Numt)er ;'.'.•.;-"-' '.- • 

Ot2435^ 



:_ INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT (̂  ; \ - . - , Y , . . . ; . . J,. 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT ~ ' ' 
P.O. Box 7035 

'_lndlanapol<s,.IN 46207:7035 _ . . , _ _ _ . 

PLEASE PRINT OR TYPE fForm designed lor use on elile (12-pitch) typewriter.)' • form Approved. OMB No. 2050-0039. Expires 9-30-88 ' ' 

S .̂̂  
mm-. 

II 
= o 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailir>g Address 

Serrlca C»etlBse« Zae. 

1. Generator's u s EPA ID No. . - . . - . I . M :•. 

I L n o 0 5-5-3 S I -HI} 
• Manifest . 2. Page 1 

Oocament No. 

t b«7 

15600 Lakliwp'-Art^^;',; 
I'aiirWtor'K.oiftC^^I M -ojm 

lompariy 

i) noos.-^Gi! ilivy ' jrlw T^o<^s ; ia i . f :^•jy erii lo lO'^'nuri .0.1 
•:•. h y y . - y . y i ; ' . y \ - y ] r r ' - n 0 1 '•.•'^^ ^ ' \ y - - y 596-8500^ 

Transporter 2 Company Name ^ & Use EPA ID Number 

'. <',;incC2bi!;'p'i!.y'c.'isl'';j -? • J".._ ;\ 

( \ V ' 0 cbi :J- ; l ) c.-'OrioD = £ ; • ' 

.•^::ii^X.::u:r;^;T-. T • 

••!- ; 1 - ; ' ^ . * : 

J. Additional Descriptions (or Materials Listed Atxjve ;;<'<?* ;''>.'cW.:';^-W;>:i'~il-.Ev y i ' i 

Infprmabpn In the shaded areas is 
not reauiied by^ Federal law, but 
ttenis a, F, H and I are required by 

A State Manifest Document (*jmber ' -
I I V I A ' - V ' i l ; ~ ' ~ f '• ; '"(-->••• ;t-- -...'.-'":' •''•', 

ft .sjafeJ'srepgtstlJ&^-g^-gi 

E; State Transporter's.-..; 

•:V NoT^- Typo 

J69 no-

yy--

"'i'T;!̂ ': 
[UC-

• ar/VL 

?.<Ti<3' 

q . -

,.-.'i-«-i^13.'^d(g 
V- i ^ -To ta l • ^ . _ . 
i - ' tOuanUty r tU i ' 

nciii ivsici' iVt 

• 7 •• 

Unit 
Wl /Vol . P^PJ^; 
1 ^ 
' 7 ^ 
,-r3yp,t.'" 
anqaii 

' ^ - ^ " ^ • ' • • • ' i - ' •? ' ' - - » • ' : 

K. Handling Codes for Wastes Listed Atxwe 

15. Special HarvJling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by - - . . 
' proper shipping name and are classiTied, packed, marked, and labeled, and are in all respects in proper conditren for transport by highway ~ 

according to applfcable intemational and national government regulations. •- - - _• . y. .• . .. . . r 

K I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economk:ally practicalj le and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford. 

. . . ,PriO*ed/Typed Name 

K«thf>&>ttgQTl 

Signature.-' 

• ' 3 ' ^ ; 3yy . . yyy . y3yy 
,_• T 17 Transporter 1 Acknowledgeriient of Receipt of Materials 

Date 

IMonthi { ^ I Year 

h b 7 B 7 

L 
inted/Typed Name 

r- r . . y A 111. •Sy'r-^fiw-/ 
O 18. Transporter 2 Acknowledgement of Receipt of Materials 

.y.Mi y^..J^ \r"7Ctm 
Printed/Typed Name Signature Date 

• Monthi Oay Year 

19. Discrepancy Indicatkxi Space 

CT) 
OO 

20. Facility Owner or Operator Certification of receipt of hazardous materials cownM^by ttys manifest except as nojed Wefri 19.., 

ym 
led/Typed l^ame 

'<3A3i?^/-y^ y y ^ y g ^ y 2 ^ i > ^ = ^ 

>::tt*r-

EPA Form 8700-22 (Rev. 9-86) 
Prevkxis editioris are obsolete. 
Stale Form 11865 ^ y - / . 2 3 " E . 7 ^ - 6 3 

2(^ - X i S x - r y , 3 

DISTRIBUTION: - PAGE 1 (white) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE -
PAGE 3 (light green) TSD MAIL TO TSD STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

i^^yy" ^ 
Month. Day 

^ l Z 3 
PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 

012436 



^^^m^M^^^ 

yy.' yyy 
333-h 

i^M3 

m 
Jii^.-i'i.-

c-a*"?^' 

'r-!'>'';"t;-
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INDIANA DEPAffTMENT OF ENVlRONMEhflTU. MANAGEMENT. .; -,.^-.. 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

• ^• .̂'.- ^V.-Z/VKi-'-pr^.r.. -̂ ^ 

_ lnd ianapo lb , 1N.46207:7035 . . . \ f 

' • 1 
PLEASE PRINT OR TYPE (Forrr? desrgnctf for use on ei te (12-pitch) typewriter.) ' ".' ' Form Apprtjvedl OMB No. 2050-0039/Expires 9-30^88 

3. (Generator's Name and Mailing Address 

Sanrlce CoatlBsa, Inc. - ? t! .. 
1S600 L a t b C V p ' A r * ^ ^H.:-!?^^- '̂' '^-y^^y ^!-i V^T^ -...;.aicir-t vr!; iv 5.:.o :̂;db?ii;;o.- ;̂. 
H s v r a r • I L " 6 0 4 2 6 '̂ •'̂ '-•''' '̂ ''̂ ' '"^^•^'"^"'•i'''.''•''••' ^•'i-'-' i-'^tToq^nt;-;: 13••.*>.'» ir/.-iodrn:;:! G 

47: Gerreritor s Phone l . : * • i ) l t O J l _ J l « A I » " ~ ' " . ' "•"'.~ ."•? -,-!" ;•. -•'yy.-:".i~' f^ ' i ' ' ^ ^ "̂  i ! b f ' " 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No, ' - - . • . • . . • i : 

I L P 0 0 S - 5 ! l - 5 i - 9 O 
Manifest ^ . 

DocOment No. 

5.2^ Transporter 1 Company 1 KStfSb 
596«S300' 

irri ' i ' '0 J Oft; r;; 6.,- Use ERA ip,Nuinber-,j,|t_,L,3 .q.-,.:.-.3 i<-

a Use EPA ID Number • 7.. .Transporter 2 Company Name 

2. Page 1 Information in the shaded areas is 
pot reguned by^ Federal law, but 
Stat" Gw " * ™''"'™'̂  ̂ Y 

A. State Manifest Document Number 

a:State Geneinafay's ID 

E.'.SIatEi Transporter's 

FcTraris(>5rte»'a'Rhi5naj 

y^ 

J. Additional DesiTiptions for Materials Listed Atxive 

15. Special Handling Instructions and Additional Informatkjn 

16. GENERATOR'S CERTinCATlON: I heretiy declare that Ute contents of this consignment are fully and accurately described above by 
proper shippir>g name and are classified, packed, marked, arx1lal>eled, and are in all respects in proper condit ion for transport by higtiway 
according to applicable intemational and national government regulations. .^ r- . ; u 

tf 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to t tw degree I have 
determined to be economically practk:able and that I have selected the pract'icable method ot treatment, storage, or disposal currently available to me 
whk:h minimizes the present and future threat to human health and the environmenL' OR, if I am a small quantity generator, I have made a good faith 
effort to minimise my waste generation and select the best waste management method that is available to me and that I can afford. 

. . . Printed/Typed Name. 

Tafhy K a t f oa 

Signature lature / .^• .^ . . . _ . .;.. 

y^y3yy—33'3 '^y/yy-
17. Transporter 1 Acknowledgement of Receipt of Materials 

- Date 

IMorrthi Dsy i Vear 

: i 1 0 0 7 

^ 
nted/Typed Name 

C<g/v>u-d"" t̂ V •ST~n^3(f 
SignatuigV 

l.-3Kyj3 
/ Date 

/// ^ , ; ^ lrT^%;fe>^ 
18. Transporter 2 Acknowledgement of Receipt ol Materials 

Printed/Typed Name Signature Date 
iMonth i Day rear 

19. Discrepancy Indicatkxi Space 

20. Facility Owner or Operator Certification ol receipl ol hazardous maierials covered by th'g manliest except a^ notedttem 19. 

3 
yi 

7L£ 

ed/Typed Name 

• ^ : / - ) / ~ 

S i g n a t y f e y 

...̂ ^ • y 

EPA Form 8700-22 (Rev. 9-86) - ' DISTRIBUTION: 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. . - ' :v.'' 1 •-

teLPOO S S 3 S 1 < Q 
. Manifest . ' 

Oocilhient No. 

3. (aenerator's Nama and Mailing Address 

.8«rTlc« Co«tlnss» Xoe* • „ .......v.i.'L-n:. .:,.• 

U u m y t I L feO^Idi-v-'-Oi-ifjicjiniiM :i:v.'»'-j.i'vvi:iar.ia;!t:ii,121:1.3?:) lo.i5c.---,Lia !a', 
4 . - Generator's P h o n e . ( - : ' . . r 3 t 2 : / ) S ^ f i - f t M O "^-rt bno":'.-.,^ r,;» i r ^ ^ ; n ^ m i ) n P I , - , ' ;a '> . .U K'l"^' 

5.: i - ' f r»"*P9rte' :1 Company.NainOCijEljr ' irr!.-.:) --i. i* n o n c ; ' ' ^ r i -•.,• 6 . . . Use EPA ID Number. . . , Jd .'^oco "i^ 

7. ^Transporter 2 CompanyNa 
n o & t i i L ^ m i\ 

8. Use EPA ID Number 

\;f^jfi^tp:§>•>il;bsntf^>t)i.^^^^^ v.<rTOa.̂ .g.r\io&yiS?sl̂ ;b:iK:.̂ ^^^^ 

2. Page 1 

I °t7 ' 
Info 
not . 
(Jems 
Slate 

irmatipn in t tw shaded areas is 
reouifed bv Federal law, but 

ns a, F, H arid I are required by 

A State Manilesl Document Numtier =" -.: 
I f V I A '3 I. r '"" ;>'i/-;f";«>rT'-'^ •>-.V;^ 

IN Â  .dQlAnM3J 
tt>^it^-trvigS...m'--ft-Hl^,ft^.5 
&..?̂ J8JSSPSfî .SJS dTB^^ytf^is^'s^-
'^^s^^^^r^^e^ij-ifsift^^^^eiiii^ 
^^:^!S^^?^^^?£MM^m6Sf^a3t 

1 i : i U S DCrr Description (Including PiiperrShfiping Name]'Hazard Cb^ ' ^a r i d ID Ntmtjer) ^ ' . 
g5!S*ia:^J^^^(SiT0riioi eriiDuioniygBxoa lf>;^MrMU'-•:^ffi^'7^^^^ a^3iJil::>n&T:^TT 

n e r s . 

'>VNo,*' Type. 

" ".t '^lnci Ebii.ioi!) E'lS^U — • J 

- » . ' 
i.-i w'-j.r , ay.c: : . \ \^ - ; •-•. 

idyil'o^d 

Z;i'V:~11> 

J. Add'itiorvil Descriptions for Materials Listed AixniB •< -,- -y ' • . --~-;.;.u'. i '-:-•• ' •: :^'.':," •-':;..; - - . 

..•"• •••:•;';:.̂ v̂ ../ -'••̂ '̂f--' ';,'';-^- y y ''..''^•^'-.yy^'-y '̂  ' y ' 'yy•'•y••\;'!:yyy,^'yrys.^•yyot^oii 
y ' y y y y ' ^ y y y ' ' y y y : : ^ y 3 y y ' y ' ' y y . ' i y y y . ' y ' y ( — ' ^ ^ - ' ^ ^ 

idnc^ 

^m 

- v j - r ^ -13 . «te-:„-
?gtiiTotalij|y,^ 
^KiCJuantltyjJaV 

/fpifsiVsiddir''. siiqfq'i' 

:'Ŝ  
• • i t / 

K. Handling Codes lor Wastes Listed Above y:i:: i i :^-<.iy 

7 cr.o^s-i 1'.) vsaf.̂ L'n.e .̂ior.i'q" 'iifr.Tf^nS•••3;'-'i. 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by - — 
proper shipping name and are classif ied, packed, marked, and labeled, and are in al l respects in proper conditk>n for transport by higtiway . . . 
according to applicable international and national government regulations. , i . - . . . . . . ^ ..... . 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to l>e economically practKable and that I have selected the practicable method o l treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select ttie tiest waste management method that Is available to me and that I can afford. 

_ Printed/Typed Name . 

SlHthy Mat f en 

Signature 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

//yi3y-A'3 ;->T/7Ayy^ 

JrTl 7 ' " y y T^ ' ' ~ ' ' Date 

Signature 

/ '13LZ_ 

Date 

18. Transporter 2 Acknowledgement of Receipt of Materials -d^ yyy 
iMbnth i Day i Year 

\ y]( l tr? 
PriniedAyped Name Signature Date 

I Month I Day i Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Clertification of receipt ot hazardous materials covered ity this manifest except as noted Item 19. 

Prinled/Typed Name Signature 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. (^nerator 's Name and Mailing Address 

Service Coatings* I n c . 
15600 Lathrop Ave, 
Bunray, IL 60426 

4. Generator's Phone ( 3 1 2 ) 5 9 6 ~ 8 5 Q 0 

1. Generator's US EPA ID No. 

t i r T > 0 0 - 5 5 3 5 1 9 0 
Manifest 

Document No. 

5. Transporter 1 C^ompany Name 

Strand Truel 
7. Transporter 2 C^jmpany Name 

iLlf iS-
Tiparry Na 

6. Use EPA ID Number 

Ir T. n n n n t» t ft ^ 1 ft 

2. Page 1 

1 °'7 

Informatipn in the shaded areas is 
pot reauired by Federal Law, but 
items u, F, H and I are required by 
State law. 

A. State Mantfest Document Numt>er 

INA 0140854 
B. State Generator's |D .. 

fl ?i 1 I 1 1 ft n t o 
C. State Transporter's "^ n « ' i t 

8. Use EPA ID Number 

D Transporters Phooe^, ^ - - U t ' U B A A n 

9. Designated Facility Name and Site Address 

Aaierlcan Oiemieal Co. 
? . 0 . Box 190 
Gr i f f i th , IR 46319 

10. Use EPA ID Number 

Ti T> n T fi ^ fi ,0 ? fi fi 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Hoate 
Paint Solvent 
V1«»m«M*. T.<«pHa - H. f t .3 . - TTHlOq^ 

j p y 

E Slate Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID • ': 

9 y s n 8 9 0 n o ? 

12. Containers 

No. Type 

H. Facility's Phone 

X9=92A=437a 

D-iL 

J. Additional Descriptions lor Materials tJsted Above 
AVVi.iOM! YfiS2;'iiupD*.si.^Air;A.a:iO/ 

iivt.;iv:>;cai; 

^/.r-y^ 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 
Waste No. 

T O P S 

•i-f>?-;:::.v(ni <-
.-\."j.-j;r-"!'. ... 

K Handling Codes lor Wastes Usted Atiove 

Gallbni i ' 
'.ir^^fvcrrv; •;.-

15. Special Handling Instructions and Additional Information 

16, GENERATOR'S CERTIFICATION: thereby declare that the contents o f th i s consignment are lully and accurately described above by - -
• proper shipping name and are classified, packed, marited, and labeled, and are in all respects in proper condition (or transport by highway -

according to applicable intemational and national government regulations. 

tl \ am a large quantity generator, I certity that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method o l treatment, storage, or disposal currently available to me 
which minimizes the present and luture threat to human health and the environment; OR, it I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the t>est waste management method that is available to me and that 1 can aflord. 

Printed/Typed Name 

Kathy Mat foa 

Signatui 

17. Transporter 1 Acknowledgement ol Receipt of Materials 

'{)B.L-vB Vftfe 
Printed/Typed Name 

A -•j / f y i I ' - r / 

Signati 
n • ) t ^ -

Month 
Date 
Day I Day I Vear 

b i b "8 

18. Transporter 2 Acknowledgement ol Receipt of Materials ' 

\ \ - '.» ^ Date 
/ • / / • . V / y ] \Mon lh i Day i Vear 

^ly / / / .̂ 3yiy,:yy hfA^kfi 
Prinled/Typed Name Signalure Dale 

|Aton(/)| Day i Vear 

19. Discrepancy Indication Space 

20. Faciliiy Owner or Operalor. Certificaiion ol receipl of hazardous materials covere; 

Pripfed/Typed f-lame 
manilesl excepi as rp lM j Iem 19 
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• ! ' y : ^ y ( f - y y y y ' ' ^ • ' : y : . ' • . : . y . y 
'eac^ 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

i L P 0 0 5 5 3 S l 9 0 
3. Generator's Name and Mailing Address 

Serrlee Costlasji* Inc. 
15600 Lathrop Avexme ^ 
H«rvey, n. 60426 

4. • Generator's Phone ( 3 1 2 > 5 9 6 - 8 5 0 0 

Manifest 
Document No. 

6 1 6 ? 

5. .Transporter! Company Name 

- Strand Tmekliig 
7. Transporter 2 Company Name 

6. Use EPA ID Number 

I L D 0 0 0 -6 4 -6 -8 1 0 
a Use EPA ID Number 

Designated Facility Name and Site Address 

: Aaerleaa Chatrical Co. 
P.O. Boz 190 
Gr i f f i th . IH 46319 

10. Use EPA ID Number. 

ll HP-0 1-6-3-6 •Q Z -6 -5 
1 1 . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

^y*attt , , . ,3 . 'y , . .3 :':3^..3-
Paint Solvent , . . 
riftttiBHhTp l iqu id - H.O.S., - I?ni993 

2. Page 1 

1 o7 

Inlormatipn in the shaded areas is 
pot required by Federal law, but 
hems D, F, H " - " ' " " " 
State law. 

1 and I are required by 

A State Manifest Document Number 

IN A m 40 ft fi?^ 
a;Statej3eneratiysJp i s i t i m c p .'^' 'rji ';!; ' C-j 

C.. State ̂ Transporter's IDA , v « . . 1 , - 1 . ; ; . • 

D. transporter's P.hone 

E. State Transporter's II 
g1?-38.SW0.: 

F. Transporter's Phone \ - - - ^ \ 

G. State Facility's 1D""V-. . . 

VilB^o-8>9;o- '^ 

12. Containers 

No. Typo 

H.Facility's Phone ; 

2 1 9 - 9 2 ^ 7 0 

. ^y - .y ' j - . ' . 

0 2 

u.vi^. i . Y i 

4^ 

J. Additional E)escriptions for Materials Usted Atxive 

ma. 

13. 
Total 

Ouantity 

<(^-iC 

14. 
Unit 

Wt/Vol. 

— • - . . L . . . 

-.Waste No. 

y y y \ 
yTfO'S-
^•^xy; iyy 
^^y&33y 
•5'rX^sSi'y<yy 

•U^-i=,r;*;^i/y 

ii'^-J^'i^fV';-1 

' rriS?"^.'r-r,.'."-
K. Handling Codes tor. Wastes Listed Above !uv 

15. Special Handling Instructions and Additional Information 

)kV'C 

.. • • ^ y : ! C Z ^ t ; i ; ; v / y ' G ':. i^yyyy\rs]y, I t y^ 

yyAr ; . ' : ' i ^ y - ^ • j y - . y i - i , . ' ' , ' ; ; : i r / \ : ' i / ; r;-, 

'•'r.':i 0 , a o . J ;•;;,;•;;• . " "O^T^ ' 1 0 f j : ' ; Pi.' 

16. GENERATOR'S CERTIRCATION: I hereby declare that the contents ot this consignment are fully and accurately described above by —: 
— proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway .;-
• according to applfcable intemational and nattonal government regulatrons. , , . , . , .,,,,., ^ . i .^ . t . , , , . , - \ c ' . p •_;:•. T-^ '.^ A c: V .'*.-. 

If I am a large quantity generator, I certity t ha t 1 have a program In place lo reduce Ihe volume and toxicity o l waste genefated to the degree I have 
determined to be economically practicable an^ that l ^ave selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present anctfuture threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort lo minimize my waste generation and select ^he best waste management method that Is available to me and that I can aflord. 

Printed/Typed, Name . .LJ_J^. J 

gtttby Mattson 

Signature 

17. Transporter 1 /Acknowledgement of Receipt ol Materials 

H^yBTT )̂;̂ )fe^ -̂̂ ^^ r f i ^ l f 
^ ^ n t e d / T y p e d Name 

nH/AAy SjpA/YD 
18. Transporter 2 /Acknowledgement ot Receipl of Materials 

Sigra^uM. • • y / Date 

^?,yM&iyP'̂  y ^ m ^ 
Printed/Typed Name Signature Date 

Mcnthi Oay i Year 

19. Discrepancy Indication Space 

J. Facitity Owner or Operator: Oortiticalion ol receipl ol hazardous maierais covered by this mamlest except as noted Item 19 

3KTyyiyB Ĵ LLAP \ W y i i 3 m ^ o 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE f form designed lor use on elite (12-pitch) typewriter.) Fonn Approved. ( M B No. 2050-0039. Expires 9-30-88 

U N I F O R M H A Z A R D O U S 
W A S T E M A N I F E S T 

1. Generator's US EPA ID No. 

1 1 . 0 0 0 5 5 3 5 1 9 0 
Manifest 

Document No. 

3. Generator's Name and Mailing /Address 

Scrrlce Coatlo^a, Inc. 
15600 Lathrop Ave. 

4.E<ei»«yi(s ffibne (60426 ) 
5. Transporter 1 Company Name 

Strand Trucking 
7. Transporter 2 Company Name 

3 t 2 / j r ) 6-8500 6. Use EPA ID Number 

IL D O 0 0 6 4 6 8 1 0 
8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Aaerican Chemical Co. 
P.O. Box 190 
Griffith, IH 46319 

10. Use EPA ID Number 

S D 0 1 6 3 6 0 2 6 5 

1 1 . u s D O T D e s c r i p t i o n ( I nc lud ing Proper Sh ipp ing Name, Hazard Class, a r x l ID N u m t x r ) 

Waste 
P a i n t Sol'V«it 
F l a n a a b l e L i^u td - H.O.St OH1993 

Waste P a l s t 
yl i»»«Ahl> t . lqtx iA ~ n . n . S . - OT1263 

2. Page 1 

1 oi7 

Information in the shaded areas is 
pot reouired by Federal law, but 
rtems D, F, H and I are required by 
State law. ' 

A State Manifest [Jocument Numtier 

INA 0140855 
B. S ta te Genera to r ' s ID ^ ,,-., 

0 3 1 1 1 1 d Ô  I o 
C. S ta te T ranspor te r ' s ID 

D. T ranspor te r ' s PI 

E. S ta te T ranspor te r ' s I D 

0 3 1 1 
il?--38 5-8*40 

F.T ranspor te r ' s P t ione 

G. S ta te Faci l i ty 's ID • • 

9 1 8 0 8 9 0 0 0 2 
H. Faci l i ty 's Phone 

219-924-4370 
12. Containers 

No. Type 

D v. 

yo2 ELiL 

J. /Addi t ional Descr ip t ions fo r Mater ia ls L i s ted A t x w e . . . • - • 

: : . . • . . . . - : " • '̂ % . ; : .V7A . | . i i ^ iV : "S . ; i i / l A !CV : ! 

•'•. •''••'•^";'-; V -'-^V- ^ y y ' ' : ^ i ' . ' ^ r ^ ' ' ' ' < y 

y:y,yi<:j[\i:,:y^yi:);y-^r^i,r\f. 

13. 
Total 

Ouantity 

/^9S 

•no 

14. 
Unit 

Wt/Vol. 

1. 
. Waste No. 

r 0 0 5 

\^^-/l<\yi 

K. Handl ing C o d e s lo r Was tes L i s i ed A tx j ve 

y:y\V;:, ;̂onA:'̂ ;̂o-iv'; c'yy.yyv: 
• iyyrm:JiaXixea»yyyyi3^ ' . '^ 
•• y . ;y ; f , : ' .y : . 

15. Special Handling InstructkDns and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o l this consignment are fully and accurately descril>ed above by - -
• proper shipping name and are classil ied, packed, marked, and lalwled, and are in all respects in proper condition lor transport by highway 
according to applicable international and nattonal government regulations. . . -. - . _ . , . . . , .. ,, 

II I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economKally practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and luture threat to human health and the environment; OR, H I am a small quantity generator, 1 have made a good lailh 
effort to minimize my waste generatton and select Ihe best waste management method that is available to me and that I can afford. 

. Printed/Typed Name . 

Eathy Mattson 

S i g n a t u r e 

-.yfT/Zy 
Date 
Day 

17. T ranspor te r 1 A c k n o w l e d g e m e n t of Rece ip t of Mater ia ls 

| M o r 7 i / j | Day Year 

Printed/Typed Name 

A.e^nJi>y3r^r\ A( ^f?7W7A-e7 

S i g n a t u r e / y 

18. Traraporter 2 Acknowledgement of Receipt ol t/aterials 
^ C^'i-ef'.^i Z^/// >̂ f̂cxy r^ilrgi 

P r i n t e d / T y p e d N a m e S igna tu re Date 
M o n t h ! Day i Year 

19. Discrepancy Indcation Space 

20. Faciliiy Owner or Operator; Certification ot receipt of hazardous materials covered by this manilesl excepi as/vjted llom 19, 

Prinkid/Typed Name 

/ ^ J ^ A r̂ r) J y 7 " 
DISTRIBUTION: 
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r. y ~ y y ^ r 
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I N D I A N A D E P A R T M E N T O F E N V I R O N M E N T A L M A N A G E M E N T . 

O F F I C E O F S O U D A N D H A Z A R D O U S W A S T E M A N A G E M E N T 

P.O. B o x 7 0 3 5 

I n d i a n a p o l i s , IN 4 6 2 0 7 - 7 0 3 5 

PLEASE PRINT OR TYPE ^form designed lor use on eiite (12-pitch) typewriter,) Form Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. C^nerator's Name and Mailing Address 

Service Coatings* Inc . 
15600 Lathrop Ave. 

4. B«K»«JiiB f J J f i e ^ * 2 6 ) 3 i ; / g 9 6 _ ^ 5 0 < } 

1. Generator's US EPA ID No. Manifest 
Document No. 

, Transporter 1 Company Name 

Strand Tmeklag 
6. Use EPA ID Number 

I L -D -0 0 -0 -6 -4 -6 -8 1 -0 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Aaerican Chealcal Co. 
P.O. Box 190 
Gr i f f i th , ra A6319 

10. Use EPA ID Number 

I a D -0 1 -6 -3 -6 -0 -2 -6 -5 
1 1 . U S D O T D e s c r i p t i o n ( I nc lud ing Proper Sh ipp ing h iame. Haza rd Class, a n d ID N u m b e r ) 

Kaste 
?alnt Solvent 
Flaaaaable Liquid - H.O.S. - UH1993 

Uaate Paint 
Flaaaable Liquid 8 .0 .3 .— 8m263 

2. Page 1 

1 °' 7 

Inlormatipn in the shaded areas is 
pot required by Federal law, but 
Items u, F, H and I are required bv 
State law. ' 

A State Manifest Document Kkjmber 

INA ni4Q85K 
a State Generator's ID .-

0 3 M l 1 0 0 1 0 
C. S ta te Transpor te r ' s ID , - ^ . . . . . 

D. T ranspor te r ' s Phone 

E- S ta te Transpor te r ' s 
gl2-385-84A0 

F. Transporter's Ptione 

G. State Facility's ID " . • : L- i 

9 1 8 0 8 9 0 0 0 2 
H. Faci l i ty 's Pt ione 

219-924-4370 
12. Containers 

No. Type 

vr> 

J . /Vdditional Descr ip t ions lo r Mater ia ls L is ted A t jove 

- . : . - y . y - ^ y y - y y - y y • y ^ . : . ; r : ; i = : t a ^ : ^ : - : C : ^ . \ . 

. \ ' i i . } ' y 

S-it 

D M 

13. 
Total 

Ouantity 

/f-^ry 

14. 
UnK 

Wt/Vol. 
Waste No. 

y 0 0 ^ 

: i : y y y ; i . - . 

d o 0 1 

•r'.;..-^.-,,-'-' 

K. Hand l ing C o d e s lo r Vtestes L i s ted Above ,. 

:: p(syy,y . I'-* Gallons 

15. Special Handling Instructkxis and Additional Intormation 

16. GENERATOR'S CERTIRCATION: I hereby declare that the contents of this consignment are fully and accurately described alxjve by - . . . . . , . . . . ... 
•proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condit ion lor transport by higtiway _ .. . . . . . , 

according to applicable intemational and national government regulations. ,, . - ' • • : • , . .-. • • . , - . . . , 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated lo the degree I have 
determined to t>e economk;ally practKable and that I have selected the praclk:able method o l treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method Ihat is available to me and that I can af lord. 

19. Discrepancy Indication Space 

20. Facility Owner or Operator; Certificaiion of receipt of tiazardous materials covered by 11 

Rtinted/Typed Name 

^ f " ^ - / y -

,Si9«aUIrp 

manilesl excepi as nolt;crTlem 19 
' T • 

EPA Form.8700-22 (flev. 9-86) 
- Previous editions are obsolete. 

S la teForm 1 1 8 6 5 . , \ 3 J ; . 7 2 3 - 7 ; T - ^ - J 

I ' . y ^ y i . ) y . . . j z - c .7 — - 6 3 

^ I t . ) I , :>,-,•/•;. " 7 , 
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PAGE 1 (while) TSD f ^ l L TO GENERATOR' 
PAGE 2 (Qotdenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE 
PAGE 4 (light pink) OUT OE STATE GENERATOR/TSD MAIL TO IDEM 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 .. 

PLEASE PRINT OR TYPE ( F o r m d e s i g n e d lo r use o n el i te ( 1 2 - p i t c h ) typewriter^) 

y ' r y . ' ' ^ ^ i r yV^vy - : i y ' ' . ^ t ' r ' 0 : ' iS^ ' -

F o m A p p r o / e d . OMB No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 8 8 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

a Generator's Name and Mailing Address 

S e r r l e e Coa t ings* I n c . 
15600 Lathrop Ave. 

T . n n O 5 S 3 5 1 9 0 

Manifest 
Document No. 

5. Transporter 1 Company Name 

Strand Trateklpg, 
7. Transporter 2 ComparrrName 

596-8500 
6. Use EPA ID Number 

• : * 

T TB o f \ n - ^ A -fi •« t -n 
8. Use EPA ID Number 

9. Designated Facilrty Name and SHe Address 

Aaerican Chemical Co. 
P.O. Box 190 
Griffith, IH 46319 

10. Use EPA ID Number 

I K P -0 1 -6 -3 -6 

1 1 . U S D O T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing N a m e , Hazard Class, a r x i ID N u m b e r ) 

Vaste 
P a l s t So lven t 
Trt««««M» L i o a l d - H.O.S . - PH1993 

•0 2 -6 A 

2. Page 1 

1 ot7 

I n f o r m a t i p n i n t h e s h a d e d a r e a s is 
po t r e a u i j e d by F e d e r a l l a w , b u t 
I t e m s Q, K H a n d I a r e r e q u i r e d by 
S t a t e l a w . 

A S ta te Mani fest Documen t Number 

INA ni4nfi.R7 
a Slate Generator's ID 

0 3 T M r b 0 T fr 
C. Sta te Transpor ter s I D , 

0 3 1 1 
D . . T r a n s p c ^ . s P h p n j , ^ _ ^ ^ ^ ^ ' n 

E. State Transporter's ID 

F. Transporter's Phone 

12. Containers 

No. Type 

G. Stale Facility's ID ' : '" 

KFac i l i ty 'sPt ione^ " " " •*• 

21ft-92A-A370 

l i a s t e ? a i n t 
Flaaaaable L iou id - N .O.S . - DM1263 

^ 

UL 

J . Add i t iona l Desc r ip t io rB fo r Mate r ia ls L i s ted A l x w e . . . : : ' . , : ' : . . 

. ' r . : - y : ' y y y . y y y . : y : J j ^ ^ - ' S T f i T A fi:.!)p.:imyi3C:'iri:^jD^> C;3CVf, 

JLH 

1 3 . 
To ta l 

Q u a n t i t y 

^ -^y -f c / r i 

I M 

14. 
Unit 

Wt/Vol. 
Waste No. 

£_aji_5_ 

lLft:S_L 

K. Hand l ing C o d e s lo r Was tes L is ted fiixr/e 

. :- , l" ..Gallons ..V 

15. Special Handling Instructions and Additionai Intormation 

16. GENERATOR'S CERTinCATlON; I hereby declare that the contents o l t hb consignment are fully and accurately described above by 
proper shipping name ar)d are classiTied, packed, marked, and lal>eled, and are in all respects in proper condition for transport by highway . - - . 
according to applicable intemational arid national government regulatkjns 

. If I am a large quantity generalor, I certify that I have a program in place to reduce the volume and toxicity o l waste generated to the degree I have 
determined to be economcal ly practicable and that I have selected the practicable method of trealment, storage, or disposal currently available to me 
which minimizes the present and luture threat to human health and the environment; OR, if I am a small quantity generator, I have made a good laith 
effort to minimize my waste generatkm and select the best waste management method that is available to me and that I can af lord. 

Printed/Typed Name 

ga thy WattBon 

SigrBlure / / 

17. Transporter 1 /teknowledgement ol Receipt of Materials 

Printed/Typed Name 

G~. g i / ' ^ ^ i f y ^ / . 
Signature i 

V c < 7 

) ) t r t fy j r^ y 
Date 

M o n t h I Day Year 

Q 313 818 8 

' !y \yL 
Date 
D a y I Year 

^•> \ f y 
18. Transpor ter 2 / t e k n o w l e d g e m e n t o l Rece ip t o l Mater ia ls 

P r i n t e d / T y p e d N a m e SlgnehiTe Date 
| M o n l / i | Day 1 Year 

19. D isc repancy Ind icat ion S p a c e 

20 . Faci l i ty Owne r or O p e r a t o r Cer t r t i ca l ion o l receipt o l t^a^ardous mater ia ls c o v e r e d byW^his m a n i l e s l excep t a r l v j t ' e d Hem 19 

i n t e d / T y p e d Name 

<^33.,e... r> y yy.. • ^ y 
EPA Form 870O-22 (Rev. 9-86) 
Previous editions are obsolete. 
Stale Form 11865 ^yyy y . 

1 33-31^''^ 

DISTRIBUTION: PAGE 1 (while) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 

n Q. PAGE 3 (light green) TSD MAIL TO TSD STATE 
-. PAGE 4 (llfjht pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

Monm Day. Vuar 

l3xy()yy 

0 0 
cn 
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PAGE 6 ( c a n a r y ) G E N E H A T O n C O P Y 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 • 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) typewriter.) Fprni Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generator's Name and Mailing Address 

Service Coatinga, Inc. 
15600 Lathrop Avenue 
Barvey, It 60426 

4. Generator's Phone ( ^ ^ ? ) S 9 f t ~ f l ' > 0 0 

I ^ i a - 0 - 0 5 - 5 3 5 1-90 
Manifest 

Document No. 

5. Transporter 1 Company Name 

Strand Tmeking 

6. Use EPA ID Number 

7. Transporter 2 Company Name 
T. T ) 0 0 0 6 A f e « i n 

8. Use EPA ID Number 

3. Designated Facility Name and Site Address 

American Chealcal Co. 
P.O. Sox 190 
Griffith, IS 46319 

10. Use EPA ID Number 

LL n n i f i ' ^ f t n ^ A i i 

11. u s DOT Description (Irx^uding Proper Shippir>g Name, Hazard Class, arxl ID Nimber) 

Vaste 
Paint Solvent 
FTiiimtnMp Liquid - S.O.S. - 1W1993 

Vaste Paint 
riaTnmwbTft Liquid - N.O.S. - aHl263 

2. Page 1 

1 of? 

Inlormatipn in the shaded areas is 
pot re;guired by Federal law. l>ut 
l e m s D, F, H and 1 are required by 

A. state Manilesl Document Numtier 

INA 0140858 
a state Generator's |D 

n a m TO O i n 
C state Transporters ID O ^ 1 1 
g Transporters P > x ^ 1 2 , ^ ^ - ^ 4 4 0 

E. state Transporter's ID 

F. Transporter's PtKme 

G. State Facility's ID • 

9 Vft 0 8 9 0 0 0 2 

12. Containers 

No. Type 

H. Facility's Phone 

?,] 9-924-4370 

fr4t-

5-te-

J./AdditionalDescriptkjns tor Materials Listed Atxjve ."; . . - t ; 

\ ' - y y y : 3 3 • • - ' : • ' ~ ' ' • ••.•"'': ' ••'"••". '••'.• . y y '-^-y.' - • • . ' . • • ' • • • ' y y - ' ' y - ' y . - ' ' y y ^ i } y 3 ^ 

13. 
Total 

Quantity 

. / . / , . . • . O 

14. 
Unit 

Wl/Vol. 

ir—?_,0 0 5 

4—> 

Waste No. 

b 0 1 

r ^ . / . { r \ y y i ' ''• 

K. Handling Codes lor Vtostes Listed/Above . , • 

•^yy y-ryyr̂ .i-yyiiY /̂,:. r5>-:;̂ irojjo-i; 
y3-'^^' ••' Cfll 1 one 'yyyy '3/3\ y 
t bA•^i3pp:"l:>.'vfd.'T. ;.'Vi.'.;r/;,:i'-3i:V.i;5V-i3' p V 

15. Special Handling Instnrctions and Additional Intorrration 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by - - . . 
• - proper shipping name and are classified, packed, marked, andlal>eled, and are in all respects in proper condition for transport by highway . . 

according to applk;able international and national government regulations. - . . : . - • • • - : . - -, 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity o l waste generated to the degree I have 
determined to be economically practk^ble and that I have selected the practicable method o l treatment, storage, or disposal currently available to me 
whKh minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good laith 
el lort to minimize my waste generation and select the best waste management method that is available lo me and that I can aflord. 

Printed/Typed Name 

rar^s^rter l e r i AcknovJie 

Signature _ v _ 

\ V̂ U.̂ . t y 
Date 

I Month I Day i Year 

novJiedgement ol Receipt of Materials 

Printed/Typed Name ^ ^ .—. 

Tll3)/XA3 Y ^ 3.rr?A/y3' 
d. 

IMonthi Day i y 

0 4.2 7 a 

18. Transporter 2 Acknowledgement of Receipt ol Materials 

Signature / , • ' ; j / ,^ 

yy 
Date 

iMonl/ii DsN I year 

Printed/Typed Name Signature Date 
iMon lh i Day i yea^ 

19. Disaepancy Indication Space 

CD 
0 0 
cn 
CO 

20. Faciliiy Owner or Operalor: Certilicalion ol receipt ol hazardous materials covered b^this manilesl excepi as mlcd l tom 19, 

Prided/Typed Narne 

y ^ j y 
Sigooiur^ 

• '^yy3y.yyy. 2:2jii 

Month Day Ypar :> 
EPA Form 8700-22 (Rev. g-86) •' D I S T R I D O T I O N 
Previous editions are obsolete. ^ tA^ 
Stale Form 1106 '52- r>p_ V " ! . ^ " ^ " v c L \ W i " * ; 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . . . . 

PLEASE PRINT OR TYPE CForm designed for use on elite (12-pitch) typewriter) Form Appro/ed. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generator's Name and Mailing Address 

Serv ice Coat inga* I n c . 
1S600 Lathrop Ave. 
Barvey* IL 60426 

4. Generator's Phone ( ^ ^ j ) 5 9 6 — f t S O Q 

n . n O T ) S ^ 3 5 1 9 0 

Manitest 
Document No. 

5. Transporter 1 Company Name 

Tmck lsg -
7. Transporter 2 Company Name 

6. Use EPA ID Number 

* r y n n n n ( . t , t , i t ] i ^ 
8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Aaerican Cheaical Co. 
P.O, Box 190 
G r i f f i t h , HI 46319 

10. Use EPA ID Number 

T W T> n 1 fi % ft ft ? ft "i 

11. u s DOT Description (Including Proper Shippir>g Name, Hazard Class, arxl ID Numtxr) 

Vaste 
P a i n t So lven t 
Plaimnahle Liquid -r H.O.S. - Ugl993 

Vaate P a i n t 
nawmnlile L iqu id - S .O .S . « OH1263 

2. Page 1 

1 on 

Inlormatipn in the shaded areas is 
pot required by Federal law, but 
•* - ' • - • • — • i 3fg required by items 0, F, H arid 
State law. 

A- State Manliest Document Number 

INA ni408Es 
a state Generator's ID 

f •3 1 1 1 1 0 0 1 0 
.. state Transporter's ID 

D. Transporter's PI 
0 3 1 1 

E. state Transporter'slD 
"^12-385.^440 
ter'slD " ' • . ' : , . - . . 

F. Transporter's Ptione 

G. State Facility's ID 

9 I f l 0 « 9 0 0 0 ? 

12. Containers 

No. Type 

H. Facility's Phone 

219=924-&37Q 

llli. »-4(-

o-oX. 

J. Additional Descriptions lor Materials Listed Atxive 

3-k-

13. 
Total 

Ouantity 

• I-7 0 5 

Ldjl 

14. 
Unit 

Wt/Vol. 
Waste No. 

? 0 0 $ 

D 0 0 1 

K. Handling Codes lor Vifestes Listed Above 

1 - G a l l o n s 
•S\\^ \=,yy i . -

15. Special Handling Instructions and Additional Inlorrration 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o l this consignment are lully and accurately described above by 
- proper shipping name ar>d are classified, packed, marked, and latieled, and are in all respects in proper condit ion lor transport by highway -, . . 

accordirig to applicable international and national government regulations. . . , . . . - , . . . . 

II I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity o l waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste management method that Is available to me and that I can afford. 

Printed/Typed Name 

Kathy Mattoon 

Signature y. Date 
Day 

17. transporter 1 Acknowledgement of Receipt ol Materials 

_ , J¥n ted /Typed N a m e ^ . 

/i\3i/AAy S7-7y/A/A3 
Signatui 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Avyjyyfyy XWXI 
4 

y/̂  V / y t iMorrlhi Day i year 

/y3r3/ yj3/^iy/'qy'- h s ^ t W 
Printed/Typed Name Signature Dale 

I Month I Day i Year 

ig . Discrepancy Indication Space 

20. Facility Owner or Operator; Orti l icalion ol receipt ot tiazardous maierials c o v e r e d ^ Ihiy^rianilesl except as nolqd IterrCig 

y. 
Printed/Typed Name 

y-V^rtv.-/:? . y > - y />. y . y 
EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
Stale Form 118C5 

DISTRIBUTION PAGE 1 (whilfj) fSD MAIL TO GENERATOR 
< • / PAGE,2 (goWenrod) GENERATOR MAIL TO GENERATOR STATE 

~1 O ^ - - \ " ; ) ~ ^ 1 C J T \ 3 ' ~ ? > / - L ' ^ P A ( ! E I 3 (light green) TSD MAIL TO TSD STATE 
" ^ A , - , - ; , T ^ T t y ~ ' - V ^ - £.'^9*1' ' "'0'-^' P'"'*l ° U T OF STATE GENFRATOR/TGD MAIL TO IDEM 

,Monlh, Day , Ycar^-, 

Yyy\yA''A 

CD 

CD 
OO 

cn 
CD 

."TSD y X b A -

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENEPATOP COPY 
PAGE 7 (while) TRANSPORTEn 1 COPY 
PAGE Q (while) TnANSPOPTEn 2 COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

. Indianapolis, IN 46207-7035 .; 

PLEASE PRINT OR TYPE (Form de igned tor use on elite (12-pitch) typewriter.) Fonn Approved. OMB No. 2050-0039. Expires 9-30-. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

II L P 0 -0 -5 5 -3 S 1 -9 O 
Manifest 

Document No. 

3. Generator's Name and Mailing Address 

$«77^f Cpatinea* Inc. 
ISoOO uitbrop avasue ~ 
Barvey, IL 60426 

4. Generator's Phone ( 3 1 2 ) 5 ^ — 8 5 0 0 
5. Transporter 1 Company Name 

Strand Trueklnit 

6. Use EPA ID Number 

7. Transporter 2 Company Name 
J C L O o o o f t i f t a i n 

a. Use EPA ID Number 

g. Designated Facility Name and Site Address 

Aiaarlcan Chealcal Co. 
P.O. Box 190 
G r i f f i t h . IH 46319 

10. Use EPA ID Number 

w n n 1 R ^ ft n "> f. y^ 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID N imtx r ) 

Waste 
Palat Solvent 
Plaaasable Liquid - H.O.S. - IW1993 
Vaseo Paint 
Flaassable Liquid - H.O.S. -> imi263 

2. Page 1 

o f i 

Information in the shaded areas i 
pot reoujied by Federal law. bu 
Items u. F, H and I are required b 
state law. 

A State Manifest Document Number 

INA oi408Kn 
a state Generator's ID 

0 1 1 1 ! 1 0 0 1 
C. stale Transporter's ID 

0 3 M 
° ' ^ ' ' ° ^"^^ I? -3»V-f t440 •" 
E. State Transporter's ID 

F. Transporter's Ptione 

G. State Facility's ID 

S T « OR 9 0 0 0 2 

12. Containers 

No. Type 

H. Facility's Phone 

2I9-92/UA37a 

2S, Q-tt. 

OM. U L 

J./\dditioral Descriptons for Materials Listed Above 
•c!A3S(^;0; 

•.,icy:;;>V( 

13. 
Total 

. Ouantity 

•/J-7^ 

. ^ ^ 

14. 
Unit 

Wt/Vol. 
Waste No. 

r 0 0 5 

y:. ^ : : ; f ^ : y - r ^ 

P 0 0 1 ^ 

K. Handling Codes for Wastes Listed Atwve 

•" yy:^:\ i''yi'^.^''.p.ixy ry/u.'<v. jjo-i ~ 
yyyiy^yGal l tmi i^y-^y . m 
;.r;iK'2^.e.K),i!:/0:-;i'; i~::^^ rti'v -\;;i~,ly 3 ; ' ; 

15. Special Handling Instructions and Additional Inlormaiion 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accuratety described at>ove by 
• proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper corxlition for transport by highway - . .. 

according to applKable international and national government regulations. . . , - - . 

. II I am a large quantity generalor, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I hav 
- determined to tie economically practk:able and that I have selected the practicable method of treatment, storage, or disposal currenlly available to m 

which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good lait 
el lort to minimize my waste generation and select the tiest waste management method that is available to me and that I can afford. 

Printed/Typed Name 

K K t h y Ma^^«^<^tn 

Signature 

17. Transporter 1 Acknowtedgement ol Receipt of Materials 

lie. / \ . uaie 

/ 

inted/Typed Name 

. r - g / ^ ^ T r q I IIL 
18. Transporter 2 Acknowledgement of Receipl of Materials 

01 Maienais " i \ ' / X •• • 

s?r!>,,,̂  I y^^.^.y ni J3i...y^m.m 
Printed/Typed Name Signature Date 

Merit/) I Oai Vea 

19. DiscreparKy Indication Space 

20. Facility Owner or Operator-Certification of receipt of hazardous materials covered byjf i is manifes^.except as no] 20. Facility Owner or Operator^Certificatton of receipt of hazardous ma 

duller y33 /y33^ Sign: 

DISTRIBUTION: PAGE 1 (whil^) TSD MAIL TO GENERATOR 
olele. I ^ ^ -.-. .— - - , " T ^ A G E 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
^ ' _ j j ^ i . h - \ b = ' ' ^ , P A ' " 

EPA Form 8700-22 (Rev. g-86) 
Previous editions are obsolete. 
Slate Form 11065"~) l U 1^ - / j ~ I > J ^ ^ >0 ^ / " PAGE 3 (light green) TSD MAIL TO TSD STATE 

y ' 2 o M • ' K ' T ' ^ . ' - ' " l ^ f A G E - 1 (Ikjhl pink) OUT O F STATE GENEPATOn/TSD MAIL TO I D E M 

\ '^^ ' ' -^ 0-1-jc ^-N.-C) l y 

PAGE 5 (lighl blue) TSD COPY 
PAGE 6 (canary) GENERATOR C 
PAGE 7 (while) TRANSPORTER 
PAGE 8 (while) TRANSPORTER 

O G i n / ^ - l D 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND KAZARDOUS WASTE, MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 
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PLEASE PRINT OR TYPE (Form designed tor use on elile (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-88 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

Generator's Name and Mailing Address 

Serv i ce Coa t ings* I n c . 
15600 Lathrop Avenes 
Baive7» IL 60426 

Generator's Phone ( 3 1 2 ) 5 9 6 ~ 8 S 0 0 

^ r ^ r - ^ r > ^ r ^ X X ' ^ X ' ^ O t ^ 

Manifest 
Document No. 

5. Transporter 1 Oimpany Name 

Strand Trucking 
7. Transporter 2 Company Name 

Use ERA ID Number 

T. T ) n f t n f t & f . « i n 
a Use EPA ID Number 

Designaied Facility Name and Site Address 

Anerican Chealcal Co. 
P.O. Sox 190 
Griffith. TM 46319 

10. Use EPA ID Number 

v r \ n i « , ^ f , n t g . K 
1 1 . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

P a s t e 
F a i n t Solvent 

pF laggab le L iqu id •• t l .O .S . - miH993 

2. Page 1 

4^ol7 

Information in the shaded areas is 
pot reauired by Federal law, but 
Items D. F, H and I are required by 
State law. 

A State Manliest Document Numt>er 

INA 0140881 
a state jjerierator's ID , -;.-.,:j-rno -i.--

0 1 I ' M r n 0 T 0 
C state Transporter's ID. 

fl I T 1 
D . T r a n s p o r t e . s P h o n ^ ^ y ^ , ^ ^ g _ ^ ^ 

E. State Transporter's 10 

F, Transporter's Ptione 

G. State Fadi i t /s ID • • 

1 8 0 ft S 0 0 0 

12. Containers 

No. Type 

K Fadlrty's Ptione 

2IS=92A=i4320 

• ^ - V ^ - t t 

J./Vdditional DescriptiorK lor Materials Listed Above • . r .. ' . .•... ; .'.;..- ".••./.'::...;...•:,•.;;• 

'y: • ; ' . ' . . ' ' • • y y - 3 3 3 3 y - ' y - y . '• ^ • . y y y y • y ' 3 y 3 ' ' • 3 ^ y ' ' y y > ^ \ ^ ^ 
, ' . . i ' 'y } ' y ' - ' y , y. • • ' . ' • / ' y ' - . y y y y y y ; - : j -y 'y . - .yy- : : : i y i ' 'M jy ;^ i \ :yy \<<c^£ 

13. 
Total 

Ojant i ty 

1 3 2 0 

14. 
Unit 

Wl/Vol. 
Waste No. 

::ei:^ixn3'yi} 

T^gv^tfT^r.^' 

K. Handling Codes for Wastes Listed Above . i - i - yy 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFIC^ATION-. I hereby declare that the contents ot this consignment are lully and accurately described above by . , 
' proper shipping name and are classified, packed, marked, and lal>eled, and are in all respects in proper condit ion for transport by highway 

according to applicable intemational and national government regulations. , , . , - . - • . - . ' : -

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to ttie degree I have 
determined to tie economk:aIIy practicable and that I have selected the practicable method o l treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
eflort to minimize my waste generation and select the t>est waste management method that is available to me and that I can afford. 

Printed/Typed Name Signature 

y/i 'fyr.r/J)')yf^' JUL i Month] Day i Vear 

7 i i t a 

18. Transporter 2 /Vcknowledgemenl ol Receipt ol Materials 

Printed/Typed Name Signalure Date 
I Month I Day i Year 

19. Discrepancy Indication Space 

20 Facility Owner or Operator: Certilication ol receipt ot hazardous materials cowered by this manliest excepi as noted Item 19 

Prinled/Typed Name 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are ohsolele 
Stale Form 11065 

^^^U///pMy 
3-86) DISTRIDUTION; PAGE 

Signalure yy^. 
'y. -) i ^ - \ 

.Monih Day 

CO 
0 0 

PAGE 1 (while) TSO MAIL TO GENERATOR A ^ ' i - ^ P*"^^ 5 (lighl blue) TSD COPY 
PAGE 2 (goldinrod) GENERATOR MAIL TO G E N E B A T Q R ^ S J M J T PAGE 6 (canary) GENERATOR COPY 
PAGE 3 (lighl green) TSD MAIL TO TSD STATE ^ ^ PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE 4 (lighl pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (white) TRANSPOllTER 2 COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . , 
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PLEASE PRINT OR TYPE (Form designed tor use on elite (12-pitch) typewriter.) Form Approved. ( M B No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST i 

1. Generator's US EPA ID No. 

3. (lenerator's Name and Mailing Address 

Service Coatinga* Inc. 
15600 LathroB Aveatie 
Barvey, II. 60426 . 

4. Generator's Phone ( ^ | ^ ) 5 0 ^ . ^ 5 0 0 

X. ^ 0 0 is 5 3 "5 'I '9 0 

Manliest 
Document No. 

5. Transporter 1 Company Name 

7. Trai Strand Tmcklntt-
nsporter 2 Company Name 

6. Use EPA ID Number 

V t ^ e a A ^ o g u m U ^ O ^ O 

9. Designated Facility Name and Site Address 

Aaerleaa dxeaical Co, 
P.O. Box 190 
Gr i f f i th , IW 46319 

10. Use EPA ID Number 

w n f> 1 A n ft n f f> •̂  

1 1 . u s DOT D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing N a m e , Haza rd Class, a n d ID N i m t x r ) 

Waste 
Faint Solvent 
Flaagable Liquid - li»0»S< - DH1993 

2. Page 1 

of-

Information in the shaded areas is 
pot reouifed by Federal law, t>ut 
rtems u, F, H and I are required by 
State law. J 1 °'7 

A. S ta fe Mani fes t Documen t t^hjmber 

INA 014D8K? 
a State Generator's ID • " . : > o y r - i : -

0 3 1 1 1 I'jQ 0 1 0 " 
C SlateTrareporter's i C T ^ T . 7 - ' - -, 
D.Transporter's 

E. State Trartsporter's 

0 3 1 1 
a-3a?r«'>^o 

F. Transporter's Ptione 

12. (k>ntainers 

No. Type 

G. State Fadiity's ID - T ' ; • •-

9 18 0 8 9 0 0 0 2 
f lFacHityTPlTone' - - - -

21«M>24»437a 

3^-
B-il-

J . /V jd i t i ona l Descr ip t ions for M a t e r i a l s L is ted A t jove . . . . ' . . • ; . 

• ' ' • • 3 ' . . • ' . . : ' 3 ' y .3 ' - ' ' ' ^'^••'.•'''.•' - ' 3 : ^ : ' • y ' . 3 \ y " •:].y3''y-..y:'y3'3--iy^^''y 
yyy ' . . ' : f v-^y--}':.•:: \ :' y .̂'.'.•••-<" y : y . y y . . y - y y -y } [ . y y y i ^ y y i i ^ y i y ^ y - x i a ^ t i u 

13. 
Total 

Quantity 

•/ 7-h^ 

14. 
Unit 

Wl/Vol. 
VklasteNo. 

P O O 5 

"3 .{i-'i 

.......̂  % '. 
• ' • * . . • . • - . - -

V3Q ij.'£v;:,'rJ.t} 

K. Handl ing C o d e s tor V fes tes L is ted A b o v e . . , 

hrki . , l. '*:Call(ms :i;,;vi.v.sr?-f*-i3: 

15. Special Handling instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by . • - — -
proper shipplr>g name and are classiFied, packed, marked, and labeled, and are in all respects in proper corxjitkjn lor transport by highway . - - . 
according to applicable international and national government regulations. •. . - . -•••• " T '.;•:.• • . '%•;"• ; • •...'. . • . ; . . -

If I am a large quantity generator, I certify that I have a program in place to reduce Ihe volume and toxicity o l waste generated to the degree I have 
determined to be economk:ally practk;able and that I have selected the practicable method o l treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good laith 
effort to minimize my wasle generation and select the best waste management method that is available to me and that I can al lord. 

.PriniedAyped Name 

1 T! Trans [TOrt e r f Ac5: nowle 

Signatuie! 

f.t:^ j y y/) jQ-H^ 
now ledgemen t o l Rece ip t o l Mater ia ls 

P r i n t e d / T y p e d Name 

_ i ^ /3fl/iy 
18. T r a r ^ p o r t e r 2 A c k n o w l e d g e m e n t o l Receip t o l Mater ia ls 

yy 

Dale 
MorTlhi Day i Year 11 uay I y 

. 1 7 a 
Dale 

J3g[/"^l/^ 
P r i n t e d / T y p e d Name Signature Date 

M o n t h i Day i Vea-

19. D isc repancy Irx j icat ion S p a c e 

c 
). Faci l i ty Owne r o r Opera tor . Cer t i f ica t ion o l receipt o l hazardous mater ia ls cove red ^ th is man i les l except a s r u l e d Hem 19 

M:ni.)iiM3i-y \Wu..)iimL. mr^^ 
3700-22 (Rev. 9-86) DISTRIBUTION: PAGE 1 (white) TSD MAIL TO GENERATOR PAGE 5 (lighlTllue) TSD COPY EPA Form 8700-22 (Rev. 9-86) 

Previous editions are obsolete 
State Form 11865 

^AGE 1 (white) TSD M A I L T O G E N E R A T O R 

PAGE 2 (golAinrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

CD 
OO 
OD 

ro 

PAGE 5 ( l i g h l b l ue ) TSD C O P Y 

PAGE 6 ( c a n a r y ) GENERATOR C O P Y 

PAGE 7 ( w h i l e ) T R A N S P O R T E R 1 C O P Y 

PAGE 8 ( w h i t e ) T R A N S P O R T E R 2 C O P Y 
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INDIANA DEPARTMENT OF ENVIRONMENTW. MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE f F o r m d e a g n e t f for use o n el i te ( 1 2 - p i l c h j typewriter.) F o r m Approved . O M B No. 2 0 5 0 - ( X ) 3 9 . Expires 9 -30 -1 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I L D O O - 5 - 5 - 3 - 5 1-9 0 
Manifest 

Document No. 

3. Generator's Name and Mailing /Address 

Service Coatings, l a c . 
15600 Lathrop ATeaue 

4.aMBeey.isFiIne»0426 o - ^ i f f ^ ^ , ^ , ^ 
5. Transporter 1 Ck>mpany Name 

Strand T^-vi;>;1ng 

6. Use EPA ID Number 

7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

i ae r ican ChoBLieal Co. 
? . 0 . Box 190 
Gr i f f i th , IH 46319 

10. Use EPA ID Number 

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nimber) 

Uaste 
Paint Solvent 
yiaauaable Liquid 

^ . ? / 

B»0.8. 0B1993 

2. Page 1 

. of 7 

Inlormatipn in the shaded areas is 
pot reouifed by Federal law, but 
Items D, F, H and I are required by 
State law. 

A State Manliest Document Numtier 

INA 01408fi3 
a State Generator's ID 

0 3 1 1 1 1 0 o 1 a 
C. State Transporter's ID n •% t ^ 

D. Transporter's PI 

E. State Transporter's II 
12-3SS-8440 

F. Transporter's Ptxjne 

G. State Fadiity's ID 

9 1 8 0 8 9 0 0 0 2 
H. Fadlity'3 Phone 

12. Containers 

No. Type 

219/9^34-4370 

i t — i t 

J . / W d i t i o n a l Descr ip t ions lo r Mater ia ls U s t e d AtxJve - - . . : i - , : V ' ' ' • ' • • • . • • * ' ' ^ - ~ . • • • . : 

..•••• :>'-'̂ ' y y ••iyy.y--;\<':A:i3yy'X& ^inAtS.irt-\ii 0=o!!JO33o; Sf:^:-{fi:a^(2M 

' : ' .yy.Hi.Q^. 

,.••-,., y : ^ y n € > : i c > . . 

yiy)yTv: :Qir \ : 

V3. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol. 

PO 0 5 

L 

Waste No. 

• : : V M ^ 

. - r . r - i l f , " - - . 

K. Hand l ing C o d e s for VVastes L i s ted /Vbove 

i ^^•iryi/}Oi\y'iriyiyr\\7>^i\:ic.iJo-
' : o \ : - J a i r .K1 :\-xrv.<;i^-r;r^iQy^(i{. %.-̂ ;,r\~ -.i•' 

i yic:>X. ̂ . •GaltoaM.yAy:y::;:r 
15. Special KarvJIing lnstructior\s and Additional Information 

16. GENERATOR'S CERTIRCATION: I hereby declare that the contents o l this consignment are lully and accurately described above by . -
- proper shipping rtame arxl are classified, packed, marited, ar>d lat>eled, and are in all respects in proper corKlition for transport by highway . 

according to applicable Inlemabonal and national government regulations. , - ,.-

If I am a large quantity generator, I certify that I have a program In place to reduce tt>e volume and toxicity of waste generated to the degree I have 
determined to t>e economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, it I am a small quantity generator, I have made a good laith 
eflort to minimize my waste generatkxi and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

I f r t f h y M / t t t * n n 

S i g n a t u r e ^ ' • 

} / 7 y y 

Date 
M o n U i i Day 1 year 

17. T ranspor te r 1 Ackrxawledgement of Receip t o l Mater ia ls 

Q-912 -1 | R « 

/

ril 

c 

nIed/Typed Name 

r y ) >~>A ^ 4 K '&i^(yry^ 
18. T ranspor te r 2 A c k n o w l e d g e m e n t o l Receip t o l Ma ier ia ls 

•^f.^^^^y/ll J.Xc^:yJ K 
Date 

Monthi Da\ 

9 
Printed/Typed Name Signature Date 

Month 1 Oay 1 Year 

19. Discrepancy Indication Space 

20. Faciliiy Owner or Operator. (Ikjrl it ication ol receipl of tiazardous maierials covered by this manifesl excepi as noted Item 19. 

Printed/Typed Name 

^ EPA Form^7CiO-22 (Rev. 9-06 
Prcvk>us editions are obsolete. 
Slate Form 11065 

f ^ 

22 (Rev. 9-067 * -^ TSISTF 

:r> 'J c T ••(,: 

S T R I B U T I O N : PAGE 1 ( w h i l e l / B D MAIL TO.^H^IEI^A 
PAGE 2 ( g d l i ^ r o d ) GENERATOR MAlt TO GENERATOR STATE 

C ^ PAGE 3 (lighi green) TSO MAIL TO TSD STATE 
l.'^. ' ^ ,-:^ / t f i J ° E 4 (lighl pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

M o n t h Day Year 

Wyy Vy 
jhl blue) TSD COP'i*-' 

CD 
00 
CD 
CO 

/-^C^f-SH.G^' 

PAGE 5 ( l i g h l b l ue ) TSD COP ' i ' 

PAGE 6 ( c a n a r y ) G E N E R A T O R COPY 

PAGE 7 ( w h i l e ) T R A N S P O R T E R 1 C O P Y 

PAGE 0 ( w h i l e ) T R A N S P O R T E R 2 C O P Y 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fForm desigrxd tor use on elite (12-pitch) typewriter.) Fonn Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . (Genera to r ' s U S EPA ID N o . 

3. Generator's Name and Mailing /Ujdress 

S e r v i c e C o a t l n s s * I n c . 
15600 La tkrop Avesae 
Harvey. IL 60426 

4. Generator's Phone ( < \ t 7 ) i ^ t f f f ^ ^ ^ Q t ) 

I . P 0 0 S S 3 . W 9 0 

ManHest -. 
Document No. 

31? 
5. Transporter 1 Company Name 

St r and Track ing 
Use EPA ID Number 

7. Transporter 2 Company Name 
rri, - n T ^ n n B i i B B i D 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Asearican C h e a l c a l Co. 
P .O . Box 190 
G r i f f i t h . IB 46319 

10. Use EPA ID Number 

i n • n n ^ ^ ' ^ f . p ' > t . t i 
1 1 . U S D O T D e s c r i p t i o n ( I nc lud ing Proper Sh ipp ing N a m e , Haza rd Class, a n d ID N i m t x r ) 

^ a a t e 
F a i n t Sol 'vent , . 
yimaiMhlf LTQTT7.0 _ K.O.S. - TO1993 

P a s t e F a i n t 
yiamtwiMe Liq'old - S .O .S . - 1^1263 

2. Page 1 

1 °7 

Information in the shaded areas is 
pot reaujred by Federal law, but 
rtems p , F, H and 1 are required by 
j t f l te law. 

A. Sta te Mantfest Document Number 

INA 01A0RKA 
a State Generator's ID 

0 3 1 1 1 1 0 0 1 0 
C State Transporters ID M • . . 0 •> TT 
D T r a n s p o r t e ^ s . P h o n a , ^ ^ ^ ^ ^ g ^ j ^ ^ 

E. S ta te T ranspor te r ' s ID 

F. T ranspor te r ' s P t xx i e 

G. S ta te Faci l i ty 's ID ' ' ' • 

» 1 8 0 8 9 0 0 0 2 

12. Containers 

No. Type 

K Facility's Ptione 

bl,<>~926«^370 

^7 
D-Jf. 

5-^M«-

J. /Nddi l ional D e s c r i p t o r s for Mater ia ls L is ted A tx jve . . • - . . . - . - . . . • - . . • - . • . ; ; • • , 

yyy.'y . '•.- •". i' •••• 'y--y. .;'.•••:•.•••-•• "̂ .̂;;":- ':•.'}: y.yiiy^^cv'so. ̂ \7:tdyi\?riy 

15. Spec ia l Handl ing I n s t r u c t b n s arid Addi t ional I n l o r m a t o n 

13 . 
Total 

(Xiantity 

3̂ t ?>5 

4 . 4 ^ 

14 . 
Un i t 

Vrt /Vol . 

r 0 0 5 

W a s t e f*3. 

1 II 0 0 I 

?-l --.-i,.'d(-;; 

K. Hand l ing C o d e s tor Was tes L i s t e d / \ t x r v e . 

•i îCry.yV)Oy .̂̂ y '̂̂ o-i-̂ .i Oi'^ivvpjjcn; 

'3ly:,m^x^yy~yyy^:yyyy-

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o l t he consignmeni are lully and accurately described above by - _ . . 
- proper shipping name and are classifled, packed, marked, and latwled, and are in all respects in proper condit ion lor transport by highway . . 

according to applicable International anrj national govemment regulations. . . . . . . • . . -

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the pracrticable method o l treatment, storage, or disposal currently available to me 
which minimizes the present and luture threat to human health and the environment; OR, H I am a small quantrty generator, I have made a good laith 
effort to minimize rriy waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name , Signature \y Date 
• \ M o n l h \ Day 

^-A-M-j^^y/;ri?iT 21 

= o 
S o 
^ in 
= C 
in o . 
ra Qj 

oE 
"I 
ro Q 

17. T ranspor te r 1 A c k n o w l e d g e m e n t o l Receip t of Mater ia ls 

P r i n t e d / T y p e d N a m e 

//J3>M AZ S/7ZA/J 
18. Transporter 2 Acknowledgement ol Receipt ol Materials Receipt 

gnature v 'i \ j ; ^ Date 

PriniedAyped Name Signature Date 
I Month I Day i y e * 

19. Discrepancy Indication Space 

o 
OO 

CO 

-p« 

20 . Fac i l i ty O w n e r or Opera lo r . Cer t i l i ca l ion of receipt o l haza rdous matena ls c o v e r e d by Ihis mani les l e r c e p l a s no ted I tem 19. 

in ted/ .Typed Name 

L/iu zkm^ 
EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
State Form 1 l a e S / C T / ^ . / " y <-( 
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DISTRIDUTION: PAGE 1 (white) TSD MAIL TO G E N E R S T D R 
/ i i 3 , £ i G E 2 (floldenrod) GENERATOR MAIL TO GENERATOR STATE 

\-Z. V ' ( t ~ ? M . / V S P A G E 3 (lighl green) TSD MAIL TO TSD STATE 

7-̂  T-^o ^y>-<y 

Jhl I 

Day 

AGE A ( l i g h l p i n k ) O U T OF STATE G E N E R A T O R / T S D M A I L TO I D E M 

PAGE 5 ( l i g h l b l u e ) TSD C O P Y 

PAGE 6 ( c a n a r y ) G E N E R A T O n C O P Y 

PAGE 7 ( w h i l e l T R A N S P O R T E n 1 C O P Y 

PAGE 8 ( w h i l e ) T R A U S P O n T C n 2 COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed for use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generator's Name and Mailing Address 

Service Coatlnea* Inc. 
15600 Lathrop Avenue 
Barvay* XL 60426 

4. Generator's Phone ( 3 1 2 I S ^ f i — f l ' i O O 

L P O Q 5 5 3 S 1 9 0 

Manifest 
Document No. 

Form Approved. OMB No. 2050-0039. Expires 9-30-88 

Informatipn in the shaded areas is 

5. Transporter 1 Company Name 

Strand TniftltlnV 

Use EPA ID Number 

•JT. T > f l f t f t f t A f t « t f t 
7. Transporter 2 Company Name B. Use EPA ID Number 

9. Designated Facilrty Name and Site Address 

AaJaxicaa Cbeaical Co. 
1?.0. Box 190 
Gr i f f i t h , IN 46319 

10. Use EPA ID Number 

k M D 0 1 6 3 6 0 2 6 5 

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, arxl ID Number) 

l iasta 
Paint Solvent 
yiaaaaabla Liq\iid - g.O.S. - 0K1993 

KaattfTPEDiit 

2. Page 1 

1 °n 
tnrormatipn in the shaded areas is 
not required by Federal law, but 
Hems D, F, H and I are required by 
State law. 

A State Manifest Document Numbier 

INA n i 4 n 8 R 5 
a state Generator's ID 

ft 3 1 1 T TO 0 1 0 
C. state Transporter's ID 

0 3 1 1 
D T r a n s p o r t e ^ s P h o r i ^ ^ ^ ^ ^ ^ ^ ^ ^ 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID ", 

9 1 8 0 8 9 0 0 0 ? 

12. Containers 

No. Type 

H. Facility's Phcvie 

Z,19-92A-437p 

• = r \ i \ i 

J. AcWitional Descriptions for Materials Usted Above ^ 
• y - y - y : y ^ y y y y , .••.,:W^i ^lAVa J^'^y^^^^^ Y : -'j;p ,•:; ::.:^-:crf\ f ' " ' * y -

• ' t - i ; , . v ; '-•• 

JL 

13. 
Total 

(Xiantrty 

I S^i^ 

-•; \ cr 

14. 
Unrt 

Wl/Vol. 

1 r n 0 ^ 

Waste No. 

^^*;r-; u-:-! 

•y^-3.y\-

i = = i U U 1 

i ^ r ^ A i ' K v : -

K. Handling Ckxles lor Wastes Usted Above 
-. . - i i r y i.:; : / ' : • ; : ; • . '? .• ; > ; ,7m^! f i j - ^ ^ ^ V O ^ J C 

..:•.) : ^ ; : v :->•;•;• ' : ; . : ; - ^ n c - i a i . ' . ' : : e ; : ; 3 ' . / ^ 

: L; l - • ; •v i i '^•€a^^ona,v, ; ;e:•• ; • . •^^:•o. , 

15. Special Handling Instructions and Additional Informatkxi 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are lully and accurately described above by . _ . 
— p r o p e r shippir^ name and are classified, packed, marked, and labeled, and are in all respects in proper condrtion for transport by highway . . . 

according to applicable international and national government regulations. . • - - — 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method o l treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good larth 
effort to minimize my waste generation and select the best waste management method that Is available to me and that I can afford. 

Printed/TypedName 

K f l f h y M t i t t a t m 

Signature 

lA^ityX ;)))̂ h l -Y . , t 

Date 

tMorrthi Day i 

i l 6 h 17. Transporter 1 /kcknowledgement ol Receipt ol Maierials 

L 
inted/Typed Name 

C-e-L..-1,\ v r . 1 \M . S T T ^ ^ / . . 
Signature 

•r> 
18. Transporter 2 Acknowledgement ol Receipt of Materials 

Pp..,yy /fl 3L. I Monthi Day i Year 

Printed/Typed Name Signature Dale 
Monih I Day i Yea 

CD 

CD 
OO 
CO 

cn 19. Discrepancy Indicatksn Space 

20. Facility Owner or Operalor. Certilication ol receipt ol hazardous matenals covered by this manilesl except as noted Item 10. 

Printed/Typed Name 

r / d r t y 
Signature . /, ' 

I MAIL 

3yi.f gi 
MOnin u a y Year 

| l - / | /7|Vr?-
EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
Stale Form 11865 
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PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE PAGE 6 (canary) GENERATOR COPY 
PAGE 3 (light green) TSD MAIL TO TSD STATE PAGE 7 (while) TRANSPORTEn 1 COPY 
PAGE 1 (lighl pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE S (while) TRANSPORTEn ? COPY 
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INDIANA DEPARTWENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HA2/VRD0US WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . 

P L E A S E P R I N T O R T Y P E (Fam desigrxd for use on eite (12-pitchl typewriter.) Fomi Appro/ed. OMB No. 2050-0039. Expires 9-30-83 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

L D 0 0 S S 3 5 1 9 0 
Manifest 

Documeni Nq^ 

3. Generator's Name and Mailing Address 
Service Ceatinga* I n c . 
15600 Ijithrop iveaue 
Harvey, IL 60426 

4. Generators Phone ( 3 1 2 ) 5 9 6 - 8 5 0 0 
5. Transporter 1 Ck>mpany Name 

Strwid Tntckiog 

6. Use EPA ID Number 

h -i . n -n-n-n f, L f,-R •̂  n 
7. Transporter 2 <k>mpany Name 8. Use EPA ID Number 

9. Designated Facilrty Name and Site Address 

Alter lean Chemical Co. 
P.O. Box 190 
Griffith, E» 46319 

10. Use EPA ID Number 

In? P O 1 6 -3 6 0 ^ 6 5 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Ntmber) 

Waste 
Pala t Solvent 
PTawanble Ligiilfl « M.Q.S. - Tmi993 

Vaate Paint 

2. Page 1 

1 °i7 

Informatipn in the shaded areas is 
pot reouired by Federal law, but 
rtems 0, F, H and I are required by 

A State Manifest Document Number 

INA illAMRR. 
B. State Generator^ ID 

O 3 1 t 1 1 O O I 0 
C. state Transporter's ID 

0 3 1 1 
p. Transporter's P h o n e ^ ^ ^ ^ ^ g g ^ ^ ^ ^ 

E. state Transporter's ID 

F. Transporter's Ptione 

G. State Facility's ID 

9 1 8 0 8 9 O O P 2 

12. Containers 

No. Type 

H. Facility's Ptione 

2t9»924-437,Q 

ym. n ^ j . 

9 ^ 

J. Additional Descriptions lor Materials Listed AtXJve .- . ..: -

15. Special Handling Instructions and Additional Inlormation 

13. 
Total 

Quantity 

o-/33^rS 

14. 
Unit 

WtA/ol . 
Waste No. 

P 0 0 5 

0 0 0 1 

K. Handling Ckxies for Wastes Listed Atxjve -

^ : - i : U•;;^fc;\&-^•^^l;^:.p^^:^o.:.,r;i'•7S;;;=i3• H. 

; t" ' .--I :»r'<iallons:;i::iri;.;^;.;i;' ;'-

16. GENERATOR'S CERTinCATlON: I hereby declare that ttie contents of this consignment are lully and accurately described above by -
- proper shipping name ar>d are classiTied, packed, marVed, and latieled, and are in all respects in proper condition lor transport by highway - . . -

according to applicable intemational and national government regulations. 

If I am a large quantity generator, I certify thai I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to t>e economically practicable and that I have selected the practicable method ot treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management hiethod that |s available to me and that 1 can af lord. 

Printed/Typed Name _ 

K«t>iy Matt«oa 

Signatui • Date 
Monthi Day | Year yyy^^-yyyA n 

.c 
0) 

= o 

= c 

ro 0) 

1.1 

17. Transporter 1 AcJ<nowledgement ol Receipt of Materials 

Zted/Typed Name ' — . Signature / \ \ 7 7 7 T T Date 

e.oi,y \ySy î.y, \^^,--,y Ml yyc?m\s 18. Transporter 2 Acknowledgement ol Receipl ol Materials 

Printed/Typed Name Signature Dale 
I Month I Day Year 

19. Discrepancy Indication Space 

CD 

CD 
OO 

CT) 

Y 20. Facility Owner or Operalor Certification of receipt of hazardous materials covered by this manifest excepi as noied Item 19. 

Prirrfed/Tyoed Name ly-hJL C&. A 
Signatun Wkt.L. li Month Day Year. 

EPA Form 8700-22 (Rev, 9-86) 
Previous editions are obsolete 
Stale Form 11065 

DISTRIBUTION: 

/ y y y / c / y 3 3:^^ «^y«ai.. P 

PACE 1 (white) TSD MAIL TO GENERATOR 
PAGE 2X(|oldenrod) GENERATOR MAIL TO GENEHATOR STATE 

reen) TSD MAIL TO TSD STATE 
pint,) OUT OF STATE GENERATOIl/TSD MAIL TO IDEM 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOn COPY 
PAGE 7 (whili.-) TRAUGPOnTEn 1 COPY 
PAGE 0 (whil.-.) TflANSPORTCn 2 COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 
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1.1 

PLEASE PRINT OR TYPE ^Form designed lor use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

Saxvlea Coa t tnga , I n c . 
15600 Lathrop JLvemia 

1. Generator's US EPA ID No. 

I L D O O S - 5 - 3 - 5 1 - 9 

Manifest 

Harvey, IL 60426 
47 Generator r's Phone ( 2 1 1 - ) 
5. Transporter 1 Company l ^ m e 

Strand Tracking 

S9frr?t500 
6. Use EPA ID Number 

I -L D •» -ft -ft -^ -4 -6 -S 1 -0 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Aaarican Cbeaical Co. 
P.O. Box 190 
Gri f f i th , IH 46319 

10. Use EPA ID Number 

I -H D -0 1 6 3 -6 -0 -2 -6 -5 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

2. Page 1 

1 ?t 

Information in the shaded areas is 
pot reouired by Federal law, tiut 
rtems D, F, H — ' ' " -• '-
State law. 

I and I are required by 

A. State Manitest Document Numtier 

INA ni4nftR7 
a state Generator's ID ..-• 

0 . 3 1 1 1 l b Cf 1 0 
C. State Transporter's ID -

0 3 1 r 
p. Transporters Phone . ^ ^ g ^ . ^ ^ ^ ^ : 

•'sID . y y ^ y - . ^ . . E- State Transporter's 

F. Transporter's Ptione 

e s t a t e Facility's ID — • • '. . : -

9 1 8 0 8 9 0 0 0 2 

^Vaste 
Faint Solvent 
Plammablft Liqaid - H.O.S. ~ imi993 

Waate Paint 
FlasBsable Liqaid - G.0.2. - 031263 

12. Containers 

N a Type 

H. Facility's Phone 

219-924-^370 

D ^ : 

J. Additiona) Descriptions for Materials Listed Atxive 
.•','!., f i l C j J r i - \y:i^yri/.:y^.iri 

:.'/;;V."..:V;.'JiiM: 

;•i07;^";^^/^i^.'^a^l: 

iLua. 0 : f / / o 

D.K 

13. 
Total 

Quantity 

^ ^ 

14. 
Unit 

Wl/Vol. 
Waste No. 

y n n •> 

G'-f?inr. :-^r' 

D 0 0 1 ; 

1C'>C;''.M:|,1'.lri." 

K. Handling Codes for Wastes Listed Above 
i - l ; ^-TC^iViWO-ii'ii Z'/.V 

I • Gal lona '? 
ton;-:-. K^;:uGf;;^:";.=':'' : . - y ^ ' ( ' 

15. Special Handling Instructions and Additionai Information 

16. GENERATORS CERTIFICATION: I hereby declare that the contents o l tJiis consignment are lully and accurately described atiove by - . 
- proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway • 

according to applk;able international and national government regulations. . . , - - . . . . . , _ - - , . . 

If I am a large quantity generator, I certi ly that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and luture threat to human health and the environment; OR, il I am a small quanlKy generator, I have made a good farth 
effort to minimize my waste generalion and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

ga thy Kat taon 

Signahjre / _ , - ' , , 

• - y y r y ; y _ : 
17. Transporter 1 Acknowledgement ol Receipt ol Materials 

- Dale 

i Month I Day i Year 

r a ' o 2'8'S 
Printad/Typed Name 

V )77:^,//or> 
Signature 

ia . Transporter 2 Acknowledgement ol Receipt of Materials 

yyty-^^^ '^- .y 
Date 

ra:^j^S6 
f^nted/Typed Name Signalure Date 

iMcoth i Day i Year 

19. Discrepancy Indcation Space 

20. Facility (Dwner or Operator: Certilication ol receipt ol hazardous materials covered by this manilesl except as noted Item 19. 

Printed/Typed Name Signaturo' 

EPA Fofni 8700-22 (Rev. 9-86) D I S T H I D U T J O N : 
Previous editions are obsolete. / 
State Form 11BG5 . ^ >« , * - - " -—/ —) / ^ V 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OR SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . . 

PLEASE PRINT OR TYPE fForm designed tor use on elile (12-pitch) typewriter.) Form Approved. 0M8 No. 2050-0039. Expires 9-30-88 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

Servlec Coatinxa* I n e . 
15600 Lathrop Av«iae 
Barray, XL 60426 

4. Generator's Phone ( 3 1 2 ) 5 9 6 ~ 8 5 0 0 

1. Generator's US EPA ID No. Manliest 
Document No. 

l T T - D O t ) - 5 - 5 3 - 5 1 - 9 0 h 0 1 0 ^ 

5. Transporter 1 Company Name 

Strand Trtteking 

6. Use EPA ID Number 

k L D 0 0 0 6 4 6 8 i O 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designaied Facilrty Name and Site Address 

Asiericaa Chenical Co. 
P.O. Bcoc 190 
Gr i f f i t h , IH 46319 

10. Use EPA ID Number 

P P 0 i 6 3 ^ 0 2 6 5 
11. u s DOT Descriptkin (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

^Vaate 
Paint Solvent 

^PlaBBaablc Llgnld - H.O.S. ~ TO1993 

Waate Paint 
Plasgable Liqaid - K.O.S. ~ PH1263 

2. Page 1 

1 °'7 

Informatipn in the shaded areas ts 
pot reouifed by Federal law. but 
Items 0. F, H and I are required by 
State law^ 

A State Manitest Document Numtier 

INA n i 4Q8RR 
B. State Generator's ID ,, 

0 3 i l l 1 0 0 1 0 
C State Transporter's ID n . J - 1 . J 

D. Transporter's P h o n » « « t . „ q B g ^ M « < Q 

E. State Transporter's ID 

F. Transporter's Ptione 

G. Slate Facility's ID - ' 

9 1 8 0 8 9 0 ( 3 6 ' i 

12. Containers 

No. Type 

H. Facility's Phone 

219-924-4370 

M. DJlL 

I U L 

J . Add i t iona l Desc r tp tkms for Mater ia ls L i s ted A b o v e 

13. 
Total 

Quantrty 

• / • y a f 

Z2P 

14 . 
Unrt 

Wt/Vol. 
Waste No. 

y 0 0 5 

n n o t 

K. Hand l ing C o d e s lo r Wiastes L is ted At iove ,• 

l - « Galioxia yy:'^yy^ v.,\y 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIRCATION: I hereby declare that the contents of this consignment are lully and accurately described atiove by .- -
proper shipping name and are classil ied, packed, marked, and labeled, and are in all respects in proper condit ion lor transport by highway -
according to applnable international and national government regulations. - - - ,-; - •.'-:• 

K I am a large quantrty generator, I certify that I have a program in place to reduce the volume and toxicity o l waste generated to the degree I have 
determined to l ie economKally practteable and that I have selected the practicable method o l treatment, storage, or disposal currently available to me 
which minimizes the present and luture threat to human hearth and the environment; OR, if I am a small quantity generator, I have made a good larth 
effort to minimize my waste generation and select the tiest waste management method Ihat is available to me and that 1 can afford. 

Printed/Typed Name 

Kathy Mattgoa 

Signature \ \ 

i\\^y\\y]-\fm3: %-K 
17. T r a n s p o n e r 1 / \ c knowtedgemen t of Rece ip t of Mater ia ls 

Dale 

IMonih I Day 

1 • i l l "6 18 "8 

Vea-

Pr in t f i ' d /Typed Name 

y y y y i i.y? 
Signature 

:C : -<^ : /// J j ̂ .^<Ufy 

Date 
Day IM o n t h i Day I,Year, 

18. T ranspor te r 2 A c k r x w i e d g e m e n t of Receip t of Mater ia ls 

P r i n t e d / T y p e d Name Signature 

19. D i sc repancy Indicat ion S p a c e A ^ \~^ 
5 ( ^ ^ - ly-^ycyriy^ 

- l i ^ - 7.0 ^ y ^ T'so r^/4^ 

K^^iT^ 

Date 
M o n t h i Day i Year 

^ ^ ^ 
F 
A 
C 
I 
L 
I 

J 20 . Faci l i ty O w n e r or Opera tor : ( ^ r t i l i c a l i c n of rece ip l o l haza rdous m.-iterials covorei 

- V ' .T?> 
-v OA'^-CTT^O y-\ 

pnilcst except as nclcd Horn 19 
nted/Typed Name / ) 

\-̂ W5i hi 
EPA Form 8700-22 (Rev. g-86) 
F^evious editions are obsolete. 
Stale Form 11865 
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PAGE 2if joldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light gieen) TSD MAIL TO TSD STATE 
PAGE 4 (lighl pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

|g|/&|^ 

CD 
oo 
CD 
oo 

PAGE 5 ( l igh t b l ue ) TSD C O P Y 

PAGE e ( c a n a r y ) GENERATOR C O P Y 

PAGE 7 ( w h i l e ) T R A N S P O R T E R 1 C O P Y 

PAGE 0 ( w h i l e ) T R A N S P O R T E R 2 C O P Y 

0Gin;>53 



i^^Ei»^4MaCte)£; i i f iAai i^^ f^lufbtJaii" t l f T n m i a ^ i ^ I KL-*tTta^r in>fct f ' fc* 

; '":iS 
. i 'S . -
^r:-'? 
<,^o:; 

iv^lJrJ 

V 
£ 

*̂  
•o 
c ro 

a t 
'E 

>. 
ro 2̂  

(O 
CO 

CO 

I 

CM 

f ^ 

CO 

ro 
a> 
in 
c 

05 f«-
0 1 ( 0 

CCCM 

15 

ro 
c 
ro 

" • 5 ' 
_c 
0) . 

c 

= o 
= c 

(A Q-
ro Q) 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRÎ 4T OR TYPE fForm designed lor use on elite 112-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manliest 
. Document No. 

k Ll) 0 0 5 5 3 5 i S O b O 1 0 3 

Form Appro/ed. OMB No. 2050-0039. Expires 9-30-91 

2. Page 1 I Informatipn in the shaded areas is 
pot reauired by Federal law, but 

1 , •• Items D, F, H and 1 are required by 
of / Stale law. 

3. Generator's Name and Mailing Address 

Sarvica CoatlAga» Inc. 
15600 Lathrop Avenoe 
Barvey, IL 60426 

4, Generator's Phone ( ) 

5. Transporter 1 Company Name 

Strand Yrttcklng 

Use EPA ID Number 

L D 0 0 0 6 4 6 8 1 0 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

As«rican Cheadeal Co. 
P.O. Boz 190 
Gr i f f i t h , BJ 46319 

10. Use EPA ID Number 

H P 0 1 6 3 6 0 2 6 S 

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

Waste 
Paint Solvent 
Flawnahle Liquid - H.O.Si - UHI993 O^^O 

A State Manliest Documeni Number 

INA 0334265 
a state Generator's ID .,,..,.;.... ,. 

0 3 1 i l l o n 1 h 
C s u t e Transporter's 10 O 3 1 1 
g Transporters . P h o n ^ l ^ ^ ^ g ^ , . ^ ^ ^ , , 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's I D -

9 1 g 0 8 9 0 0 0 2 
K Facility's Phone 

9-924-4370 
12. Containers 

No. Type 

J. Additional Descriptions lor Materials Listed Above 

kl?-^;;?go 

13. 
Total 

Ouantity 

14. 
Unrt 

Wt/Vol. 

y 0 0 5 

Waste No. 

JC Harxlling Codes for Wastes Listed Above 

1 " Gallona 

15. Special Handling Instructions and Additional inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o l this consignment are lully and accurately described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condrtion lor transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, 1 certily that I have a program In place to reduce the volume and toxicrty o l waste generated to the degree I have 
determined to be economically practicable and that 1 have selected the practicable method ol treatment, storage, or disposal currently available to me 
which minimizes the present and luture threat to human health and the environment; OR, il I am a small quantity generator, I have made a good lailh 
el lort lo minimize my waste generalion and select the best waste managemtnt method that is available to me and Ihat I can aflord. 

EPA Form 8700-22 
Previous.editions are obsolete 
State Form 11865 (R/4-aO) 

COPY 5. TSD COPY 1 - X . O ^ ^ I T ' S O >1X25) 
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MDtANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFF1CE OF SOUD ANO HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 
Generator's Name and Mailing Address 

Service Coatlnga, Inc. 
15600 Lathrop Avamxa ̂  

i r a t o r s S ^ y e r ^ S l } ^ S q 6 - 8 S Q Q 

. 1. Generator's US EPA ID No. 

| l L i ) 0 0 5 5 - 3 5 i ^ 0 p 
Manifest J 2. Page 1 

Document No. 

O j OA 1 oi7 

4. Genei 

5. Transporter 1 Company Name 

Strand Tracking 
7. Transporter 2 Company Name 

6. Use EPA ID Number 

8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Aaerican Cheaical Co. 
P.O. Box 190 
Griffith. IH 46319 

10. Use EPA ID Number 

I H D 0 1 6 3 6 0 2 6 5 

Inlormation in the shaded areas is 
pot required by Federal law, out 
Items D. F, H and I are required by 
State law. 

A State Manilesl Document Number 

INA 0334266 
a state Generator's ID . . , , • - . -

0 3 1 1 l i b 0 1 0 
C state Transporter's ID. 

D. Transporter's PI 
0 3 1 1 

E. Slate Transporter'sTD 
^T?~385-6440 
ters ID 

F. Transporter's Ptione 

G. State Facility's ID ~~ ~ ~ 

9 1 8 0 a 9 0 0 0 ? 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

^Waste 
Paint Sol-vent 
Flaaaable Litinid - N.O.S.^ - OT1993 2 M 

Vaste Paint 
-Jlmnnwible Liquid - H.O.S. - OK1263 

12. Containers 

No. Type 

H. Facility's Phone 

2I9~92A-A37Q 

PM 0 - l - \ n n 

tliZ 

J. /Additional Descriptions lor Materials Usted Above 

13. 
Total 

Quantrty 

i^be^.^^ 

14. 
Unit 

Wt/Vol. 

I. 
Waste No. 

r 0 0 •> 

D O O l 

K. Handling Codes (or Wastes Listed Above 

' 1 • Gallons 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantrty generator, I certity that I have a program In place to reduce the volume and toxicity o l waste generated to the degree I haye 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human hearth and the environment; OR, il 1 am a small quantrty generator, 1 have made a good laith 
effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can aflord. 

Printed/Typed Name 

- Kathy Mattaon 
i7. Transporter 1 Acknowiedi 

Signalure 

gement of Receipt of Materials 
rityf}3ny r:;i1 L'I 

^^_P[inted/Typed Name , Tiy 

18. Transporter 2 Acknowledgement of Receipt of Materials 
. y / '^y^7y: 

I M o n t h I Day l Y e a r 

Printed/Typed Name Signature 

19. Discrepancy Indication Space 

Date 
I Monih 1 Day i Year 

20 Facility Owner or Operator: Certilicalion ol receipt ol hazardous maierials covered by Ihis manilesl excepi as noted>yem 

EPA Form 0700-22 
Previous editions are obsolete 
Stale Form 11865 (R/4-B8) 

'yio/a^ 
Signal; 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRirn- OR TYPE (Form designed for use on elite (12-pitch) typewriter) 

-•- -'r-"-:nM^rTamr.tfiTiTTi'r^**^r^^-'-'^'^'.' -''^-7^'> 

Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

L 
EPA 
Pre^ 
Stat 

1. Generator's US EPA ID No. 

[ 1 1 . 1 ) 0 0 5 5 3 5 1 9 0 
Manifest 

. Document No. 

b 0 1 0 4 
3. Generator's Name and Mailing Address 

fsrvlee Coatlnea* Inc. 5600 Lathrop Avanua 
Barvey, IL 60426 

4. Generator's Phone ( 3 1 2 ) 5 9 6 - 8 5 0 0 
5. Transporter 1 Company Name 

Strand Irueklne 

Use EPA ID Number 

7. Transporter 2 Company Name 
[ L D 0 0 0 6 4 6 8 1 0 

8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Aaerican Cheoical Co. 
P.O. Box 190 

Gri f f i th , IK 46319 

10. Use EPA ID Number 

LL D 0 i 6 S 6 n g 6 S 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

1 Wi 

Q.J 

Vaste 
Paint Solvent 
laamable Liquid - S.O.S. - DN1993 c ^ 

2. Page 1 

1 of? 

Information in the shaded areas is 
pot reouifed by Federal law, but 
Items D, F, H and 1 are required by 
State law. 

A State Manifest Document Number 

INA 0334267 
a state Generator's ID .....: -,.. 

0 3 1 1 1 1 0 0 1 0 
C state Transporters ID 

D. Transporter's Phone 
0 3 1 1 

E. State Transporter's ID 
312-385-844Q 

F. Transporter's Phone 

G. State Facility's ID • 

9 1 8 0 8 0 0 0 0 2 

12. Containers 

No. Type 

H. Facility's Phone 

219=924=4320 

iUL 

J. Additional Descriptions tor Materials Listed Atiove 

13. 
Total 

Ouantity 

- I 8 ^ 0 

14. 
Unrt 

Wt/Vol. 

I. 
Waste No. 

y fi n s 

K. Handling Codes lor Wastes Listed /Uwve 

.1 •• Gallons 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classrtied, packed, marked, and labeled, and are in all respects in proper condrtion for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantrty generator, I certily that I have a program in place to reduce the volume and toxicity of wasle generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment storage, or disposal currently available to me 
which minimizes the present and luture threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith 
eflort to minimize my waste generation and select the best waste management method that Is available to me and that 1 can afford. 

Prinled/Typed Name 

fafhy Mattfinn 

Signature 

17. Transporter 1 Acknowledgement ol Receipt of Materials 
y^^-hAyfJ} i-ht.r-, 

Date 

iMonyji Day Year 

H^inted/Typed Name , T s i g n a i ^ / J 1 / f . ~7) Date 

18. Transporter 2 Acknowledgement ol Receipt ol Materials 

Printed/Typed Name Signature Dale 
I Month I Day i Year 

> 
CD 
CO 
CO 

ro 
CD 

19. Discrepancy Indication Space 

20 Facility Owner or Operator: Certification oUeceipt o( hazardous materials covered byTiis manifuSi exceir/as ryfed Wrtm 19 m 
Form 8700-22 
ious editions are obsolete 
0 Form 11865 (R/4-B8) 

d/Ty| i jd NamJ Signatu 

"Syvrv^y^T^B % /̂ 

Month ^ Dn 

J ^ 
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PUEASE PRINT OR TYPE ^fcrni designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

I C L D 0 0 5 - 5 3 5 1 9 0 
Manifest 

3. Gene srator's t jame and Mailing Address 

Service Coatlnga, inc. 
15600 Lathrop Avenue 
Barvey, IL 60426 

Generator's Phone ( 3 1 2 ) 3 9 6 — 8 5 0 0 

| j D y ; ^ e ^ N ^ 

5. Transporter 1 Company Name 

St rand Track ing 

6. Use EPA ID Number 

L P 0 Q 0 6 A < « f f > 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Srte Address 

ABerlcon Chenical Co. 
P.O. Box 190 
Griffith, IH 46319 

10. Use EPA ID Number 

LL P 0 1 6 : < 6 f t ? f t S 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

3i ^ Vaate 
'^ Paint Solvent 

Plaanabla Liquid - H.O.S. - nwl99a 

2. Page 1 

1 of7 

Inlormatipn in the shaded areas is 
not requLred by Federal law, but 
rtems u. F, H and I are required by 
State law. 

A Slate Manitest Document Number 

INA 0334268 
a state Generator's ID , ^-....:...; 

0 3 1 1 1 t o o l O 
C.state Transporter's ID 

D. Transporter's PI 
Q 3 I 1 

E. State Transporter's ID 
^ ^ 1 2 . 3 8 ^ - 8 4 4 0 

F. Transporter's Phone 

G. State Facility's ID 

9 1 8 0 6 9 0 0 0 2 

12. Containers 

No. Type 

H. Facility's Phone 

9-92A.A^70 

2 7 f) M 

J. Additional Descriptions for Materials Listed Atiove 

13. 
Total 

Ouantity 

1 4 B •) 

14. 
Unit 

Wt/Vol. 
Waste No. 

F n 0 5 

K- Handling Codes for Wastes Listed Above 

1 * Ga l lons 

15. Special 1-landling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o l this consignment are lully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condrtion lor transport by highway 
according to applicable international and national government regulations. 

If I am a large quantrty generalor, I certify that I have a program in place to reduce the volume and toxicily o l waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method o l treatment, storage, or disposal currently available to m'e 
which minimizes the present and luture threat.to human hearth and the environment; OR, il I am a small quantity generator, I have made a good laith 
effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can al lord. 

Printed/Typed Name 

ITflthy Mattson 

Signature u y 
y\Hr. , n i / ;u^ . . 

17. Transporter 1 Acknowledgement ol Receipt ol Materials 7 

/ 

Printed/Typed Name 

C f i r ^ ^ 1-3 /^t fy^y^ L r> 
Signature 

y ^ 

Date 

iMonth I Day i year 

I 4 I) 7 8 9 

18. Transporter 2 Acknowledgement ol Receipt ol Materials 
y A-<1< AM. ^ y (^ 3 Date 

I Monih I Day i year 

bc/b'7'K-'9 
Printed/Typed Name Signature Date 

I Monih I Day i year 

19. Discrepancy Indication Space 

20. Facility Owner or Operalor. Certilicalion o( receipt o( hazardous maleri.nis covered by this manifest except as noted Item 19. 

Prini.c-d/Typed Name- Signature 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11065 (R/4-8G} 

3'yc<cy<3y3^/y. y*^ 
Miynh Day 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed fry use on elite (12-pitch) typewriter) Form Appro/ed. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generator's Name and Mailing Address 
Service Coatlnga, Inc . 
15600 Lathrop Xvenne 
Barvey» IL 60426 

4. Generator's Phone ( 3 1 2 ) 5 9 6 - 8 5 0 0 

t L D 0 0 5 5 3 5 1 9 0 * e i Q 6 k 
Manifest 2. Page 1 

Document No. 

5. Transporter 1 Company Name 

j t r a n d Trocklng 

6. Use EPA ID Number 

7. Transporter 2 Company Name 
i L D 0 0 0 6 4 6 8 > 0 

B. Use EPA ID Number 

1 o7 

Information in the shaded areas is 
pot reauired by Federal law, but 
• ' -ms D, F, H and I are required by S?i :ate law. 

A. Slate Manifest Document Numtier 

INA 0334269 
a State Generator's ID . . . . . . . . 

0 3 1 1 1 1 0 0 1 0 
C State Transporter's ID 

D. .Transporter's PI 
0 3 1 1 

g. Designated Facility Name and Site Address 

Aaerican Chesilcal Co* 
P.O. BOX 190 
Gr i f f i th , IN 46319 

10. Use EPA ID Number 

I H D 0 1 - 6 . ^ - 6 0 - 2 - 6 S 
11. u s DOT Description (Including Proper Shipfjing Name, Hazard Class, and ID Numtxr) 

^ Waste 
Paint Solvent 

m^AJt w 

J. /^ditional DeSCriptKins lor Materials Listed Above 

E. State Transporter' ter s ID 

F. Transporter's Phone 

G. Stale Facility's ID 

9 1 8 0 8 9 0 0 0 
KFacTlity's PTrane ' ^ ^ " 

12. Containers 
219-924-4370 

No. 

15. Special Handling Instructions and Additional Inlormation 

Type 

0/ fEO 

13. 
Total 

Quantrty 

14, 
Unit 

Wt/Vol. 
Waste No. 

y n n «> 

K. Handling Codes tor Wastes Usted Above 

1 ^ Callona 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o l this consignment are lully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certily that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the erwironment; OR, If I am a small quantity generator, I have made a good larth 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can aflord. 

Prinled/Typed Name 

Knhty Mattson 

Signatun V 
17. Transporter 1 Acknowledgement of Receipt of Materials 

::ivti :' I .̂. ) 

ited/Typed Name 

//^y3}yC S3^ /13y^ 
A 

"i V -̂H-.-̂
 ^ • ^ . 

Date 

AMonih I Day i year 

5 1 i j 9 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Signatjjrg^;. \ f y 

3 y ^ y y y _ ^ j 3 y ^ y 3 
Date 

I Month I Day I Month I Day i Vear 

Prinled/Typed Name Signature Date 
I Month I Day | year 

19. Discrepancy Indication Space 

20. Faciliiy Owner or Operator Ceriilication ol receipt ol hazardous materials covered by this manilesl except as noted Item 19 

Printed/Typad Nanw Signa 

EPA Form 8700-22 
Previous editions are obsolele 
Stale Form 11665 (R/4-0B) 

COPY 5. TSD COPY 
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INDIANA DEPARTMENT OF EMVTRONMEMIAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS VMSTE MANAGEMENT 
P.O. Box 7035 
tndianapolis, IN 46207-7035 

PLEASE PRirfT OR TYPE fForm designed for use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 
Document No. 

form Approved. OMB No. 2050-0039. Expires 9-30-91 

Informatipn in the shaded areas is 

3. Generator's Name and Mailing Address 

Sarvice Coatings* Inc. 
15600 Lathrop Avanue 
Barvey, XL 60426 

4. Generator's Phone ( ^ | ^ ) S O f t ^ f l S Q Q 

T . P 0 0 5 5 3 5 1 9 0 0 Q 1 0 7 

5. Transporter 1 Company Name 

Strand Tnirklnt 

Use EPA ID Number 

T 1 . T) 0 "0 -n 6 A fi -a 1 X) 
7. Transporter 2 Company Name 8. Use EPA ID Number 

g. Designated Facilrty Name and Srte Address 

Anerican Chenical Co. 
P.O. Box 190 
Griffith. IK 46319 

10. Use EPA ID Number 

i -H Tt n 1 6-3 fi T) 7 -fi 3 
11. u s DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

Vaste 
Paint Solvent 

^ Plaaaable Liqaid H*0.S« - inUI>93 :iSA. 

2. Page 1 

1 o7 
hot reouired by Federal law, but 
items D, F, H and I are required by 
S t - ' - ' - • state law. 

A state Manliest Document Number 

INA 033427Q 
a state Generator's ID 

0 1 1 1 1 1 0 0 1 0 
C state Transporter's ID 

0 3 1 1 
D Transporters P h o ^ ^ ^ ^ ^ ^ ^ _ ^ ^ Q 

E. State Transporter's ID 

F. Transporter's Ptione 

G. State Facility's ID ' 

9 1 8 0 8 ^ 0 0 0 2 

12. Containers 

No. Type 

H. Facility's Phone 

?T9-92*-^ft370 

J. Additional Descriptions tor Materials Listed Above 

» ^ ^ /7^ 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 
Waste No. 

P 0 0 5 

K. Handling Codes for Wastes Usted Above 

; , ; l • Gallona 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accurately described above by 
proper shipping name and are classil ied, packed, marked, and labeled, and are In all respects in proper condition lor transport by highway 
according to applicable International and national government regulations. 

If I am a large quantity generator, I cert i ly that I have a program in place to reduce the volume and toxicity o l waste generated to the degree I haye 
determined to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment: OR, il I am a small quantity generator. 1 have made a good laith 
effort to minimize my waste generation and select the best waste management method that is available lo me and that 1 can al lord. 

Printed/Typed Name 

-Kathy Matt 
7. Transporter 1 ACKI 

e o t t 

Signature 

17. Transporter 1 AcRnowledgemenl ol Receipt ol Materials — - V 
fXT>,M\v\!>ft.n. y ^ A 

Year 

0 6 '1 G '0 9 
Printed/Typed Name 

)0rter 2 Acknowledgement of Receipt O IB. Transporter 2 Acknowledgement of Receipt of Materials 

Signa t u r e X ' 

d ^ c 
Date 

Month I Day i Vear 

CD 
OO 
CO 

ro 

Printed/Typed Name Signature Date 

19. Discrepancy Indication Space 

20. Facility Owner or Operator. Certilication of receipl o( hazardous materials covered by this manifestjDxcept as noted Item 19. 

r y y y ^ ^ i°7 
EPA Form 0700-22 
Previous editions are obsolele 
Stale Form 11865 (R/4-8Q) 
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INDIANA DEPARTMENT OF ENVIRONMEhOU. MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 „ -
Indianapolis, IN 46207-7035 

pL£y^£ PRINT OR TYPE (Fomi d e s i r e d lor use on elile (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

Sarvice Coatlnga* Ine^ 
15600 Lathrop ATenue 
Barver* XL 60426 

4. Generator's Phone ( 3 ] ? > gOf i—<^5( ) ( ) 

1. Generator's US EPA ID No. 

L P Q 0 5 5 3 S 1 9 0 J 
Manifest 

Document No. 

Q I Q 8 

5. Transporter 1 Company Name 

Strand Trucking 

6. Use EPA ID Number 

I L D -9 -8 -4 -7 -7 A A -8 -Q 
7. Transporter 2 Company Name e: Use EPA ID Number 

Designated Facility Name and Site Address 

American Chemical Co., 
P.O, Box 190 
Griffith, IH 46319 

10. Use EPA ID Number 

I K D -0 1 -6 3 -6 -0 2 -6 -5 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

^ Haste 
F a i n t Solvent 
yimmmMe Liqu id - H.O.S. - tml^93 7'F<:?T^ w 

2. Page 1 

1 o7 

Inlormatipn in the shaded areas 
_- . gj i j j ^ Federal law. OL 

F, H and I are required by 
pot required by Federal law. but 
Items " "̂  " — ' ' — 
State 

A. State Manliest Document Number 

INA 0334271 
B. State Generator's ID ,. 

0 3 1 1 1 1 0 0 1 0 
. State Transporter's IDf> m . m « ,. 

D. Transporter's Phone. 
0 a i l 

E, State Transporter's ID 
'312~-MS-ftAA0 

F. Transporter's Phone 

G. State Facility's ID • 

9 1 8 0 8 9 0 0 0 2 
H. Facility's Phone 

219-924-4370 
12. Containers 

No. Type 

J. Additional Descriptions lor Materials Usted Above 

o-/ -f- -~o 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol, 

I. 
Waste No 

7 0 0 5 

K. Handling Codes tor Vtestes Listed Above 

1 •• Callona ~ 

15. Special Handling lr\structions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o l this consignment are (ully and accurately described above by 
proper shipping name and are classil ied, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

II I am a large quantity generator, I certi ly that I have a program in place to reduce the volume and toxicity o l waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me 
which minimizes the present and luture threat to human health and the environment; OR, i l I am a small quantity generator, I have made a good laith 
ellort to minimize my waste generation and select the best waste management method that is available to me and that I can al lord. 

Printed/Typed Name 

Kathy Mattgnn 
17. Transporter 1 Acknowledgement ol Receipt ol Materials 

^_ , ^n ted /Typed_ Namg, 

I 

- y . 
Date 

I Monih \ Day i Year 

O'a'o l l 8 ' 9 
Date 

18. Transporter 2 Acknowledgement ol Receipl ol Materials 
}:T^^ m 

Printed/Typed Name Signature Date 
I Month I Day i Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt ol hazardous materials covered by this manilesl exci ted Hem 19. 
Primed/Typed t/hmi 

L U l l U&f dA EPA Form(!70t)-22 
Prevlous*editlons are obsolete. 
Stale Form 11865 (R/4-08) 

COPY 5. TSD COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD ANO HAZARDOUS WASTH MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 
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PLEASE PRINT OR T Y P E (Form designed lor use on elite (12-pitch) typewriter.) Fonn Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

, 1. Generator's US EPA ID No. , 
I 1 Do 
| L L D 0 0 5 5 3 5 i 9 0 b O 

Manifest 
icument No. 

1 0 9 

T 

3. Generator's Name and Mailing Address 

Service Coatlnga. Inc. 
15600 Lathrop Avenue 
Barvey* IL 60426 

4. Generator's Phone ( l % t ) 
5. Transporter 1 Company Name 

Strand Tmcking 

J i l2 ' 596»-8500 6. Use EPA ID Number 

L l ) 9 8 4 7 7 4 4 8 9 
7. Transporter 2 Company Name 8. Use EPA ID Number 

2. Page 1 

ol7 

Inlormatipn in the shaded areas is 
pot reauired by Federal law. but 
rtems D. F, H and I are required by 
>tate law. 

A State Manifest Document Number 

INA 0334272 
a State Generator's ID , , . , ^ . ...... . 

0 3 1 1 1 1 0 0 1 0 
C. Sta te T ranspor te r ' s 10 

D. T ranspor te r ' s Phone 
0 3 1 1 

E. Sta te Transpor ter 'a ID 
312-385-8440, 

g. Designated Facility Name and Site Address 

American Cheaical Co. 
P.O. Box 190 
Gri f f i th , IH 46319 

10. Use EPA ID Number 

H B e i 6 3 6 f l a 6 S 

1 1 . U S D O T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing N a m e , Hazard Class, a n d ID N u m b e r ) 

(0 
OT 

= C 

Q - S 
OT O . 

CQ Q) 
o?E 
a) 2 F 
OT £ A 
R1.2 C 
" m 1 
£ 2 \ 

^Waste K ' ^ ' 
P a i n t Sol 'vent 
y i a i w a h l a T.tquld H.O.S. - DN1993 qghuL 

F. Transpor ter 's Phone 

G. State Faci l i ty 's ID •••' 

9 1 a n a g n o n 9 

12. Containers 

No. Type 

H. Facility's Phone 

219=92^4220 

J. Addi t ional Descr ip t ions lor Mater ia ls L is ted At jove 

043^0 

13. 
Total 

Ouantity 

14. 
Unil 

Wt/Vol. 

1. 
Wasle No. 

¥ 0 0 5 

K. Handl ing C o d e s lor Was tes L is ted At jove 

1 " Gallons 

15. Special Handling Instructions and Additional Information 

16. GENERATORS CERTIFICAIION: I hereby declare that the contents ol this consignment are fully and accurately described above by 
. proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 

according to applicable internalional and national government regulations. 

II I am a large quantity generalor, I cert i ly that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method o l treatment, storage, or disposal currently available to me 
which minimizes the present and luture threat to human health and the environment: OR, il I am a small quantity generator, I have made a good laith 
el lort to minimize my waste generation and select the best waste management method that is available to me and that I can al lord. 

Prinled/Typed Name 

Kathy MattBQP 

Signature 

17. Transpor ter 1 A c k n o w l e d g e m e n t of Receip t of Mater ia ls 

E ' •• Date 
year 

1 Printed/Typed Name signature \ /• 4 / 7 Date 

#.,.„/ M ,/3,. .0 fSTi'̂ m 
18. Transpor ter 2 A c k n o w l e d g e m e n t of Rece ip t of Maier ia ls A 

P r i n t e d / T y p e d N a m e Signature Date 
I M o n i h I Day i Vear 

o 
CO 
CO 
ro 
- J 
ro 

19. Discrepancy Indication Space 

20 Facility Owner or Operalor. Certilicalion of receipt of hazardous maienols covered by this man/ci i e«ecJ|3S noied Item 19. 

, IViipled/Typed htime /^ 

EPA Form 8700-22 
Previous editions are obsolete. 
Stale Form 11865 (R/4.8D) 

covered by Ihjs man^c^i e/decJjas no 

f?'':̂ ? Ifi 

copxs.Tso<:on^^./2/^rCr6.yM \ • "XT i 'A '^ -T '^O'^V l 

0016716 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRirn- OR TYPE fForm designed lor use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 
Document No. 

Form Approved. ( M B No. 2050-0039. Expires 9-30-91 

Inlormation in the shaded areas is 

3. Generator's Name and Mailing Address 

Service Coatlnga* Inc. 
15600 Lathrop Avenoa 
Harvey, IL 60426 

4. Generator's Phone ( ^ 1 2 )_S9f t—aSOf l 

T . D 0 0 S S 3 S 1 9 0 b 0 1 i 0 1 o'7 

5. Transporter 1 Company Name 

S t r a n d T m r l r 4 t » j 
7. Transporter 2 Company Name f U a 

6. Use EPA ID Number 

[ L P 0 ft A T 7 A A « < 
8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Aaarican Cheadeal Cow 
P.O. Box 190 
Gr i f f i t h , IN 46319 

10. Use EPA ID Number 

H n 0 ) 6 ^ 6 n ? fi •> 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Waste 
Paint Solvent 
V 1 a m i n a M » T.'lqit<fl - M - O . . ^ . - nHl993 tlZA 

2. Page 1 Inlormation in tne shaded areas is 
pot reauired by Federal law, but 
rtems u, F, H and I are required by 

A. State Manitest Document Number 

INA 0334273 
a State Generator'sID - . ; , : , , . „ . ._u.. 

d 3 1 i l i 1 f> o i o 
C state Transporter's ID O 3 1 1 
D^.Tiansporte^s P ' y ^ l 2 . S a 5 . . 8 4 4 0 

E. State Transporter's ID 

F. Transporter's Phone 

G, State Facility's ID 

9 1 8 0 8 ^ 0 0 a 7 

12. Containers 

No. Type 

K Facility's Phone 

n v < : ; - / f ^ g > 

J. Additional Descriptions tor Materials Usted Atiove 

13. 
ToUl 

Quantity 

14. 
Unit 

Wt/Vol. 

1 g n n "i 

1. 
Waste No. 

K. Handling Codes tor Wastes Lisied Abo/e 

y A • Ca l l ona .'4;•':•• 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accurately described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certi ly that I have a program In place to reduce the volume and toxicity o l waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, it I am a small quantity generator, I have made a good laith 
eflort to minimize my waste generation and select the best waste management method that is available to me and that I can al lord. 

Rinted/Typed Name 

17. Transporter 1 Acknowledgement of Receipt of Materials 

~ 7 Printed/Typed Name ~ [ 

Pnature ^ 

' y.. <3-- ^ 
+t-f - r y > 

Date 

JMonth I Oay i Vear 

g 0 2 8 g 
Signature 

18. Transporter 2 Acknowledgement of Receipt of Materials 

ini>fijfe M , y j Date 

Printed/Typed Name Signature Date 

19. Discrepancy Indication Space 

I Month 1 Day i Vear 

20. Facility Owner or Operator: Certilicalion ol receipl ol hazardous materials covered b^this m^n i t es f t v c i ^ a l noted Item ig 

Ffe-rAYg^ l \ 
EPA Form 8700-22 
Previous editions are obsolete 
Stale Form 11065 (R/a-BO) 

,Mon/h, Qiu , KBTitn 

CD 
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CO 

ro 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 4620777035 

PLEASE PRINT OR TYPE fForm designed for use on edte (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

Service Coatlnga, Inc. 
15600 Lathrop Avenue 
4H^S9Xrs«tene^0^?f ) 596-8500 

1. Generator's US EPA ID No. 

I L D Q O - 5 - 5 - 3 - 5 1 - 9 0 

Manifest 
Document No. 

Q Q l o - 9 

Form Appro/ed. OMB No. 2050-0039. Expires 9-30-91 

Informatipn in the shaded area 

5. Transporter 1 C o m p a n T N i f m 

Strand Trucking 
6. Use EPA ID Number 

7. Transporter 2 Company Name 8. Use ePA ID Number 

2. Page 1 

1 °' 7 

informatipn in tne shaded areas is 
pot reouifed by Federal law, but 
rtems 0, F, H arid I are required by 

late law 
A State Manliest Document Number 

INA 0334274 
B. State Generator'sJD . •. .,.,,-•• _ -

0 3 1-1 1 i : o 0 1 0 
C. state Transporters ID . Q 3 1 I 

p. Transporter's P I ? ° ' ^ 3 1 2 - 3 3 5 - 8 4 4 0 

g. Designated Facility Name and Site Address 

Anerican Cheialcal Co. 
P .O. Box 190 
G r i f f i t h , DJ 46319 

10. Use EPA ID Number 

T w n 0 1 f, T -ft n ? f, -s 

E. State Transporter's ID 

F. Transporter's Ptione 

G. su te Facility's ID 

9 1 8 0 8 9 0 0 0 2 
H. Facility's Phone 

21 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Uaate 
P a i n t Solvent 

t,Fl«Tiirwble Liquid S .O.S . OH1933 
2 1 ^ 

12. Containers 

No. Type 

J. Additional Descriptions for Materials Listed Atxive 

ISL 0-I87 o 

9-924-4370 
13. 

Total 
Quantity 

14. 
Unit 

Wt/Vol. 
Waste No. 

p n n s 

K. Handling Codes for Wastes Listed /Vbove 

I » Gal lona 

15. Special Handling Instructions and Additional Information 

16. GENERATOR S CERTIFICATION: I hereby declare that the contents ol this consignment are lully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated lo the degree I ha^e 
determined to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currenlly available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good laith 
ellort to minimize my wasle generation and select the best wasle management method that is available to me and that I can al lord. 

Printed/Typed Name 

y;»thY MattBoa 

Signaturi ature / " • • • ' / 
/ / . f I I -r-r 

17. Transporter 1 Acknowledgement of Receipt ol Materials y 
Date 

I Month I Day i Year 

nn hn IR«> 

L 
Printed/Typed (vlame Sigi 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Date 

t Month i D a y I Year 

Printed/Typed Name Signature Date 
I Month I Day i Vear 

19 DiscreparKy Indication Space 

I _ 

J 20. Facility Owner or Operalcr: Certification ol receipt ol hazardous materials covered by Ihis manilesl except as noted Item 19. 

Pnnted/Typed N.ime 

'9it:uy^ /(ijyoic/3: 
EPA Form 8700-22 
Previous editions are obsolete. 
Stale Form 11065 (n /4-08) 

COPY 5. TSD COPY 

' ^ ! U k U ^ 
.Month, Day , ^ . % 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD ANO HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT ORTYPE fForm designed for use on elile 112-pitch) typewriler.) Form Approved. OMB Mo. 2050-0039. Expire: 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

Service Coatlnga, Inc* 
15600 Lathrop Avenue 
Harvej, IL 60426 

1. Generator's US EPA ID No. 

I L D 0 O 5 - 5 - 3 - 5 1 - 9 O 
Manifest 

Document No. 

0 0 1 1 0 

4. Generafor's Phone ( 

nV N! 5. Transporter 1 Company Name 

Strand Tmefclng 

8 '596-8500 
Use EPA ID Number 

a Stale Generator's ID : . . . , 

to 3 1 1 1 1 0 0 1 0 

7. Transporter 2 Company Name 
tr -L -n -0 •« A -7 ^ -A-A -a t> 

8. Use EPA 10 Number 

9. Designated Facility Name and Site Address 

Amrican Chealcal Co. 
P.O. Box 190 
Gr i f f i t h , IK 46319 

10. Use EPA ID Number 

i Ti T> n •] 6 "3 B 0 "2 6 5 

2. Page 1 

1 °'7 

Information in the shaded 
pot reauired by Federal I. 
Items U. F, H and I are reqi 
State law. 

A State Manifest Document Number 

INA 0334275 

C. Stata Transporter's 10 

D. Transporter's Phoi 
0 3 1 1 

E. State Transporter's II 
]?~3a5-8441 

F. Transporter's Phone 

G. State Facility's ID 

9 1 8 0 8 9 0 0 0 2 
H. Facility's Phone 

11 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Vaate 
Paint Solvent 
FlnrMmble Liquid » H.O.S. 5IH993- oM 

12. Contatners 

No. Type 

l219«'924-4370 
rs 13. 

J. Additional Descriptions lor Materials Listed Atx3ye 

15. Special Handling Instructions and Additional Information 

J ^ ^ o^-izo 

•rs. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol. 
Waste No 

P O O S 

K. Handling Codes for Wastes Listed Above 

Callona 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are lully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certi ly that 1 have a program In place to reduce the volume and toxicity o l waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to m'e 
which minimizes the present and luture threat to human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good faith 
ellort to minimize my waste generalion and select the best waste management method that is available lo me and that I can afford. 

Prinled/Typed Name 

Kathy Hnttooa 
Transporter 1 AcknowieOc 

Signature 

'{i^M Dlfft iyy 
17. Transpol iedgement of Receipt of Materials 

I Month 1 Day i year 

'i 2 'i 9 'a '& 
Pywed/Typed Name 

U A L . 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Stgnatuf* 

Jyi^i-Jy 
Date 

\m$%^n 
Printed/Typed Name Signature Dale 

I Monih I Day 

19. Discrepancy Indication Space 

ertilication of receipt >( hazardous materials cove] 

EPA Form 8700-22 
Previous editions are obsolele. 
Slate Form 11865 (n /4-80) 

COPY 5. TSD COPY 
^^^ro X:^y\~^ 

Monih, Day xv - ' i r 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PI FA-C;F PRINT OR TYPE f ' ^ ' ™ designed lor use on elite (12-pitch) typewriler.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator s US EPA ID No. 

[ L O O 0 S 5 3 S l 9 0 b 

Manifest 
Document No. 

0 i l l 1 

2. Page 1 

1 oi7 
3. Generator's Name and Mailing Address 

Service Coatings, Inc. 
15600 Lathrop Avenue 
Harvey, IL 60426 

4. Generator's Phone ( 7 0 R )5Qf>—^^^QQ 
5. Transporter 1 Company Name 

Strand 
6. Use EPA ID Number 

t L D 9 8 4 7 7 4 4 8 9 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Aiaerican Chea ica l Co. 
P .O . Box 190 
G r i f f i t h , IH 46319 

10. Use EPA ID Number 

H D 0 1 6 3 6 0 2 6 5 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, arxl ID Number) 

Vaste 
Paint Sol'vent 
FlaaMbla Liquid - N.O.S. - DN1993 ^37\>Hh^o3y 

Inlormatipn in tne shaded areas is 
not reauFred by Federal law. but 
iiems D, F, H and I are required by 
State law. 

A. State Manilesl Document Number 

INA 0334278 
a state Generator's ID . , 

0 3 1 1 1 1 0 0 1 0 
C state Transporter's ID Q 3 J . J 

D. Transporter's Pi 

E. State Transporter's ID 
'~^12-38S-a440 

F. Transporter's Phone 

G. state Facility's ID ; 

9 1 8 0 8 ,9 0 0 0 
H. Facility's Phone 

219-924-4370 
12. Containers 

No. Type 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol. 
Waste No. 

y 0 0 5 

J. /Wditional Descriptbns lor Materials Listed Atxive K. Handling Codes lor Wastes Listed Atiove 

1 « Gal lons 

15. Special Handling Instructions arxl Additional Information 

16. GENERATOR'S CERTIFICAIION: 1 hereby declare that the contents o l this consignment are lully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway 
according to applk:able international and national government regulations. 

If 1 am a large quantity generator, I certily that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I ha^e 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currenlly available to me 
which minimizes the present and luture threat to human health and the errvironment; OR, il 1 am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste management rpethod that is available to me and that I can afford. 

Printed/Typed Name 

T A t h j JiMttiton 

Signaturi J_̂  "x 
17. Transporter 1 Acknowledgement of Receipt of tv^ateriats 

/
Printed/TypejJ^fciame 

:'Yxtb.^^yvrti:,^-,j n'-i.ti,'; 
18. Transporter 2 Acknowledgement of Receipt ot Materials 

( / ^ ^ / y y ^ i i , ^ 
Date 

iMonth I Day uXear 

7/- r / v<^ 
Printed/Typed Name Signalure Date 

\Mon\h\ Day i Year 

19. Discrepancy Indicaiion Soace 

20. Facility Owner or Operator Certilication of receipt ol nazarOous materials covered Dy ttjis manifest except as noted Mem i9 
PrinieO/Typed Name 

EPA Form87(X).22 
Previous editions are obsolete 
Stale Form 11865 (R/4-88) 

.kyy^'hJrcjy 
Signature 

^ . 7 / ^ . 3^.^y33'y-y^(r.4! 
Day Y e ^ 

^\y 

CD 
OO 

CD 

C O P Y 5. TSD COPY . ^%-^^i i r -^ v^T^ 
(^(}IS237 

file:///Mon/h/


TO BE COMPLETED BY 
WASTE GENERATOR 

Serv i ce Gra-vure Corp. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

2727 W- Madison 

0373364 

(Company Name) 

Chicago 
Cily 

P h i l l i p s & Mar t in 
Hauler Name 

Hauler Name 

Aultioriialion Number. 
991301 

Address 

111 . 60612 
_0316000705 

Generator Numtier 

Stale ^ip 

WASTE HAULES(S) 

138 Fac to ry Rd. 
Hauler Address 

Hauler Address 

S.W.H. Registration Number 0594001 
35 31 

Xi~iyo^ i'^^o'^s^ 
041550559 

S.W.H. Registration Number _ r _ _ _ ^ 
3J 38 

American Chemcial 
(Facility Name) 

City 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

420 S. Colfax Ave. 
Address 

91808902_ 
" Site Number 

JTA-^O 
state 

-T5E 
Organic So lven t s 

—iy^ _LAiQ Ol fe^(c>o>Gs 
TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME:. WASTE PHASE:. Liquid 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION: HAZARDCLASS 

17 X 55 

1 X 30 

WEIGHT FOR l.E.P.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

METHOD OF SHIPMENT (Circle One) (m»y 

34c 3 

3 -^ -̂

M.<;TF IIFI IVFRFn-
47 

TANK TRUCK OPEN TKUCK 

WEIGHTFOR 0 / / n 
noTi iv 8 , 4 4 0 

OGALLONS (CuUsJne) 
2 CU.YDS. ^ W f 

flTHFB f<;ppn(.) 

H^V 

965 g a l . 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. . . , "" \ ^ . 

( y 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

1-23-81 
/ DATE:. -po '̂ (^thorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE OESTINATION AS 
INDICATED_-

/ (U. •y3< , , y y 3 y ^ 
y y / (Authorized Signature) 

^ DATE:2_/ i J j K L 

( ? ) -
DATE:, J \ 

(Authorized Signature) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY-
HAZARDOUS WASTE SUBJECT TO FEE YES. NO Z -

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIF lED ABOVE: I HEREBY CERTIFY THAT THE ABOVE-DESCRJB 

f<3)^ YipAyr 
J I (Autnorized Signalure) 

DATE C L A J y ^ J ' ^ -

COMMENTS OR SPECIAL INSTRUCTIONS: 'U h j ^ < ^ ' ^ 0 3 Z - — D . ' 2 C k 1 / ^ 7 ^ , ? I __ 

IN ILLINOIS. 2 1 / / ?82-363? •24 HOUR EMERGENCY ANO SPILL A ^ S T A N C E NUMBE L L A W I S T 

DISIRIBUnON- PART- I GENERATOR 
^ OUTSIDE ILLINOIS: 800 / 424 8802 

PART-2 IEPA PART-3 SUE PART - 4 HAULER PART - 5 IEPA PART • 6 GENERAIOR 

S I T E C O P Y - P A R T 3 

,002173 



- ' ' ' STATE OF ILLINOIS-, . . - . - , . - - : "-
, TO BE COMPLETED BY - ENVIRONMENTAL PROTECTION AGENCY 0 3 7 3 3 fi S 

WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL ^ ^ A ^ ^ bJ ^ 
2200CHURCHILLROAD, SPRINGFIELD ILLINOIS 62706 

(217)782-6760 

SPECIAL WASTE HAULING MANIFEST , „ , „ , 991301 
Aulhonzalion Number 

a ^ 13 

Service Gravure Corp 2727 W. Madison 
(CompanyName) Address 0316000705 ^ 

Chicago I l l ln los 60612 ~ Ge'iierator Numbe? ~ 
City Slate - zip 

WASTE HAULER(S) 
Phillips & Martin 138 Factory Rd. 0594001 

. S.W.H. Registration Number 
Hauler Name Hauler Address 23 31 

S.W.H. Regislralion Number _ I I ^ ? 9 i l ^ ^ 5 9 _ _ 
Hauler Name Hauler Address 32 38 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

American Chemlcla 420 S. Colfax 91808902 

(Facility Name) Address "55 SitTTTu^r *»" 

Griffith Ind. 46319 IND0016360265 
City Slate Zip 

TO BE COMPLETED BY 

WASTE GENERATOR Organic Ink So lven t s Liauid 
. WASTE NAME: WASTE PHASE: ̂  

(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF IHE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CUSS; 

17 X 55 3 WEIGHTFOR " 2 . 2 * 0 0 ClfiS^ 
D.O.I USE . . r Z : TONS (circle one) 

1 X 30 3 5 

WEIGHT FOR l i . 9 . ^ USE MUST BE Q =c5T ^ ' ^ ^ ' ^ "^^ 
CONVERTED TO CU. YDS OR GAL QUANTITYOF WASTE DELIVERED: ' ^^iZj^ 

' 7 32 33 

METHOD OF SHIPMENT (Circle One) ^ R U M s ) TANK TRUCK OPEN TRUCK OTHER (Specify). 

• THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR IRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIfY THE ABOVE WRinEN INFORMATION / 

X n,rF ^ / y / A / y . 
()<Illiorized Signalure) 

WASTE HAULER 

I HEREBY CERTIFY IHAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANIIH HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: _ ^ ^ 

riyyy^/^:^ D A T E Z J : ^ ^ 
yy^y (Authorized Signature) ' " " 

(2,^ . DATE: / / 
(Authorized Signalure) ^ 

DISPOSAL. STORAGE, OR TREATMENT FACILITY" \r 
HAZARDOUSWASTE SUBJECT TO F^E 'YES NO_V 

I HERtBY CERTIF-YTHAT IHE ABOVE-DESCRI8EDSPECIAL WASIE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

F ^ 3 J 6 f\VUy)L. m,.Q_^/yUlL 
~ ' (Authoiized Signalure) _ _ _ ^ '^ " 

COMMENTS OR SPECIAL INSTRUCTIONS: .̂  ^ NiLĉ  T/)g "̂? ^ ~ Oodt; ^ / ' ' ^ / i l ^ 

IN ILLINOIS: 217/782-3637 '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800/424 8802 

DISTRIBUTION PART • 1 GENERAIOR PART • 2 IEPA PART-3 SITE PART • 4 HAULER PART - 5 IEPA PARI - 6 GENERATOR 

S I T E C O P Y - P A R T 3 

002174 
• ' • * — — .. . i - . » — ^ . — — . - , , 
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INDIANA DEPARTMENT OF ENVlflONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O.Box 7035 j : 

'_Indianapol is, I N . 4 6 2 0 7 j 7 0 3 S „ . l . _ . _ " ' . -.• • ' ' ' . 

n\.r.\] 

PLEASE PRINT OR TYPE 

• T 3 • • • : ; 
. . . - c • ' . ' " 

- • ^ • - < o •:•-,-• 

g l 
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CO 

0) 
in 

0 . 0 * 
<n I 

7. Transporter 2 Company Name ' . : ^ y y y j ^ - ^ ' ^ ^ ' . y ••.,;'.••, 

- ' i^-- ' ;). i--:?>'; '-•-••>;^•>.>-"^'^y.£:--N', 'r i i ; :<2>L^:i i: j i l : :• ^"---J-^- '• 
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(Form desigrxd lor use on ei te (12-pi tct i ]^typ^' ier.) ' ' 
r.r-.- ->-,-.,.:a V p r r^T- ,>r i 5 ; ' - J ~i ' i 
• "Fo rm Approved. OMB No. 2050-0039. Expies 9-30-88 

• i f j y i r -

UNIFORM HAZARDOUS 
WASTE MANIFEST •: 

1..Generator's US EPA ID No. -.:^:i,;ji Manifest 

E 1 S 0 0 5 4 5 1 1 0 9 t) 'yir"t^° 
3. Generator's Name and Mailing Address 

. . . . . j . i -^yi d; ij-J • • . • ^ i c . i a i i ' r . v^y ' r ^ j ^^J i i . - r rT i j g ^ ; ̂ ,Hj ̂ ^ i-3;irr,u(t .Cli 
4.-. Generator's Phone ( : . 3 1 2 Iii'.--) : - B 2 < » 0 7 S 3 - g - l M ^ ^ ^ t T ^ ^ j H t * " ; - : fT:/-,q;.Ji' q ( j h n s 

5.2.Transportef,1 ComparTy.Namejj},:y.jnUQoO fcVl) r.O l^Jllfc.Tl §:niU,*?_Ef*JD,Nu!?ibe,r,oi;'ibbs ri-j)53 1 

9...' 

8. ' , Use EPA ID Number K ' - J , * / .vi«.ov.''Vj 

2. Page 1 -1 !n!?'!5*iJPj; j ' ' ,Uiet>liaded area: 

•o f ' t - " 1 1 not reou j jed 'by 'Federa r iaw, t 5 
r \ l I dems ftp, H artd 2 are required by 

A. State ManHest Document Number - ' • ' • j ^ • - ' 
•j h*'^'>v"'>'.' 'V'^'i ' '^'""-v '.^'•'•'i••• IC '• 

, B - 5 ( i W J 3 e n 9 r a t o ^ ^ i p i A * 5 * g ( j j ^ g ^ ^ 
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15. Special Harxlling Instructions arx] Additional Infofrrution 

16. GENERATOR'S CERTIFICATION:! hereby declare that ttie contents of this consignment are fully and accurately described above by — 
— proper shipping name and are classified, packed, marked, and latwled, and are in all respects in proper cor>dition for transport by highway — 

according to applicable International and national government regulations. . ...-_ , - , - - -

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, rf I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 
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-'•' ijr.^.ji:zyy:i.yyoii;iiyyyyr y^^ 

15. Special Handling Instructions and Additional Inlormatioo 
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Date 
|Man l / i | Day i Year 

19. Discrepancy Indication Space 

cn 
ro 
CD 
CO 
CD 

icilily Owner or Operalor: Certilication ol receipt ol hazardous maierials coyerei^toy Ifns manilesl except as.^tQ<f1lnrp''19 «rectby 

inpfurn/ J yrnnted/Typod Name 

y/y/2dci-o -'^'y^ y y y 
Sigrij 

y:^yzy3y7ry 
' ' • y y . Month. Day . Vftar r 

^.'M^yy ^.y\o.9\/y 
EPA Form 8700-22 (Rev. 9-06) DISTRIDUTION: 
Previous editions are obsolele. , . 

Stale Form 11065 l i ( . 2 0 ^ l 7 ~ l - y i O r3- ' ) ?.6-

PAGE 1 (while) TSD MAIL TO GENEllATOR 
PAGE 2 (golclenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (ligtil green) TSD MAIL TO TSD STATE 
PAGE A (lighl pink) OUT OF STATE GENEnATOR/TSD MAIL TO IDEM 

PAGE 5 (lialil blue) TSD COPY 
PAGE 6 (canary) GENERATOR COf'Y 
PAGE 7 (v^liile) TRANSPOnTEn 1 COPY 
PAGE B (while) TnAMSPOnTER 2 COPY 

00ir;;?3S 



. t r fV j -a i ' . ^ t j . - k . - ; 

3i 
y n 

y 3 

0) 

c 
TO 

. C 

c 

CO 
CO 

t o ' 
^̂  
h-
^• 
CO 

o 

TO 

in 
in 

i n 
CO 

CM 

^̂  

CO 

13 
o> 
c ^ 5«D 

in 

3 CM 
C O 
O CM 

is 
P CM 

» - V 
O CM 

c o 
O CO 

— 0) 

= o 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE ( F o n n d e s i g n e d lo r u s e o n e i t e ( 1 2 - p i t c h ) typewriter.) • Fo rm A p p r o / e d . O M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 8 8 

0) 
i n 
c 

•R 
i n 
0) 

CC 

75 
c 
.o 
TO 

z 

UNIFORM HAZARDOUS 
WASTE MANIFEST 
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Manifest 

3, C^nerator's Name and Mailing Address 

SERVICE PLASTIC INC. 
1850 TOUHI AV, HLK GROVE VILLAGE, IL 60007 
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5. Transporter 1 Ck)mpany Name 

MR. FRANK INC. 
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15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by -
proper shipping name and are classiTied, packed, marked, and latwled, and are in all respects in proper corxlit ion for transport by highway - . . . . . ^ 
according to applicable intemational and national government regulations. : ' : . ~ : - . 

H I am a large quantity generalor, I certify that I have a program in place to reduce the volume and toxicity of wasle generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and luture threat to human heatth and the environment; OR, if I am a small quantrty generator, I have made a good faith 
effort to minimize my waste generation and select the t>est waste management method that is available to me and that I can afford. 
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3. Generator's Name and Mailing Address 

SERVICE PLASTIC IHC. 
1850 Touhj Ave.. Elk Grove VilLaga, IL 60007 

4. Generator's Phone ( SI y ) 419—SSQQ 
5. Transporter 1 Company Name 6. Use EPA ID Number 

7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AHERICAK CHEMICAL SERVICES 
Colfax Avenue AT C ̂  O.R.R. 
Griffith. IN 46319 

10. Use EPA ID Number 
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according lo applicable international and national government regulations. 
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15. Special Handling Instructions and Additionai Inlormation 
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proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generalor, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that 1 have selected the practicable method ol treatment, storage, or disposal currently available to me 
which minimizes the present and luture threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good faith 
el lort to minimize my wasle generalion and select the best wasle management method thai is available to me and that 1 can al lord. 
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.T'X,,-; . .(CompanyName) Address Pftone Numoer i< Generalor Numoer I T 

/ ' / l ' ^ ' A / £ > < S « . e / i C _ ^ ^ WASTE HAULER(S) '̂. / - ' 

•••••'• ! • I 

, , , ; p -n? /2 , - r7e .^^ - r /T - \ / > / p / ^ r ^ / . 5 g , - ^ ^ , S W H. Registration X f e r ^ ^ Z . ^ ^ ^ _1 ' 
vy Hauler Name Hauler Address ,. rjs^ ~ 

Phone Number . EPA Number 

S.W.H. Registration Number '. 
Hauler Address 32 aa 

PhonTN'umb'ir EPAliuraMr 

. i ^ C,£jc/=f/^ DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

(Facility Name) Address 3» . Site Number « 

city Stale Zip Ptione Number EPA Number 

Alternate (Facility. Name) Address \r> L ̂  S i t f ( ( i m b i i / + l ^ ^ .wi • 

City Slate Zip Phone Number EPA Number 

TO BE COMPLETED J Y '. : 

WASTE GENERATE ^^^^^ ^^^^ / = V ^ / q r r . / y , / ^ ft C ^ Z / g t i ^L . • .^ A ^ . O - J " . , • V̂ASTt PHASE: • ^ / ' ' j Q . ^ ) 1^ 

• THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: , I'-'l"*- Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARDCLASS: 

/c /^ tJT€- -J(i? / W < rJT~S /GtJ i-T~/̂  n t-C UN Of NA Number ^ . y . - . EPA HW Number 

rn?^,:?" ^9^g>^(c i rc leene, ^ S ^ ^ ^ ^ ^ ^ H ^ - O.ANTITV OF WASTE DELIVERED: ̂ : ^ : O Z : ? ^ ^ ^ ^ S T s ^ ' ^ ' ' T ' ^ 

METHOD OF SHIPMENT (Circle One) (DRUMS_/a2_) TANK TRUCK /oPEN TRUCI^ OTHER (Specily) 
Number ^ " " ^ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED, AND LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION, 
. IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND l.E.P.A. 

I H E V B Y AGREE TO ANO CERTIFY ftlE ABOVE WRIHEN INFORMATION . • • ^ g v f e ' y T - g - i ^ ^ ^ ^ ' ^ ^ L ^ a - ^ ' g ^ C W ^ i^^f r I A J . QATE: . S - - / 0 ' ' ^ y 
> • (Authorized Signature) v ^ / 9 / e t j 

J f^TE HAULER ^ Wi'NiVi CERTIFY THAT THE ABOVE-OESCRIBEO WASTE AND QUANTirr HAS BEEN ACCEPTED IN PftOPtR CONOITION FOR TRANSPORT ANO I ACKNOWLEDGE 
. : \ THE OESTINATION AS INDICATED: j l „ 

y § - ; ^ J A J ^ Q^^ W^ y ̂ .'., .> .̂_£JuiJ ^tL 
^ J (AumbriJedSignalure) Li . - '^ K ' ^ , s?^ 

.......JlA£) '. &yy^- •'. DATE: / / - •• ^'. 
.•-;:>r; ;•••.-....5> (Aultiorized Signature) _ ;,'':''•'..., •--', 

V . DISPOSAL, STBHAGE, OH TREATMENT FACILITY- ' H.AZAaDO«€rW«STf SUBJECT TO FEfc YES NO 

' I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO INDICATEO QUANTITV HAS BEEN ACCEPTED AT THE SITE SPECIFIED ApOV^:/^^ / 

t̂̂ î lJî Signyfrel ^ ^ • \ " ^ ^ " ^ ~S'~y/" ~ ^ / ^ 

mm 
'r.yyfPyA2) 

MENTS OR SPECIAL INSTRUCTIONS;. 

•24 HUUfl EfilERGENCY AND SPILL ASSISUNCE NUMBERS' 
IN ILLINOIS. 217 / 782-363? , ; '_ ; OUTSIDE ILLINOIS 800 / 424-8802 Ol 202 / 4;6-26?5 
DISTRIBUTION: PART-1 GENERATOR PART - 2 IEPA PART-3SirE PAflT-4HAULER PART-5IEPA PAHT 6 • GENERAIOR 

RtV. » 4 - . - . . .- -

SITE C O P Y - P A R T 3 JOHt-TSO 

00G581 



cV^fff-: 

K'sy 

- .TV?. •= 
'-i.*.r:.'i;. 

"̂ Mr̂  

•:-S r . 

y y 

: y ^ y . y y : , . - . - ^ - : . . : ' . ' . . . - . . . , . . : • . 
-y.wi ̂ rtii^^^"''^^^^'-^^ t.iriv iv i'iii vi^,. il. I, J 

•.;INDtAMA DEPAFTTWEMT OF ENVIRONMEMTU. MANAGEMEKT i - ^ r . y , ^ . 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT •. ' ' ' ' . - . U ; 3 . 
P.O. Box 7035 - , \ . . ; : • . . 

L j nd l anapo l l s , IN 46207 . : J035 ,_ . „ ___ 

PLEASE PRINT OR TYPE 

• i V . 1 - ••) M \VV i ; I ;, V. ( ; 

^v « -• 

^ in^-
t v i n , • 

y i n • 

•: CO : 

-•':. CM .-.. 

'. •• r * ' 
. T -

- CO 

0> r n 

3 . , Generator's Name and Mailing AMress 

1136 2nd Af«> Iteck J$T«i»d," ir<,6l2pi 
4.W Generator's Phooe ( - ^ 3 0 9 -liy.) 7 8 6 » 7 7 4 1 OFrit f/-"-^n^i^-' c.-j 

0) 

y ^ ' -

c o 
0) CM' 

is 
O fvj 
- t o 
> CO 

O CM 

S O 
O 03 

— o 
= o 

= c 

«> 5 

f form designed lor use on ette (12-pltch)'typewriter!) "^ i ' - ' F o r m Approved'. OMB N6.''205d-0039:Expires 9 -36 - ^ ' ' ' - ' 

UNIFORM HAZARDOUS 
.? WASTE MANIFEST -

I 1. Generator's US EPA ID No. i ^ j n i u i i rr. 

J L POO 5 2 6 6 1 6 B 
G3. Manifest .r.: 

Document No. 

i p . T r e n s p o r t w . l ComjMny Namejij^^ij^-^y,.,^^ 

• , , .. • . r ^>?• ' . ' " j t j L i ' i ^ 

- . ( .>t in! i r i ' i [ ) o r i l ' jo.i.e.;;.. ' ; ;;.-';^iX'.'.'-v= 

ir. ' ' ' r^c:rf ' , i in O t"'. '\-.T ? ', ! '>vi?. 
•6, .- ,Use ERA ID,Numt>er--,jj;vy,£, r:-^p^n v 

iDot t '4 .»¥J0^^S^ i -T f r i 0:0^ 

2. Page 1 

^ - o r X ^ 
A. State MapHest Document Numt)ef r'.' 

B.'-Stata Gen^raio<sdp., 

&?ji»sa5!ag?saJa.>^Zf2;g^STfi^a<!; 
9ms^^iiim:^si9^J9Ssnt^m 

y - ] 

^:fi5?.' 

y?^fy : i^ .yM^yy- : /^^^ 

Use 

39S 
••Klling Codes lor Wastes Listed Atxve ^"yEf.^i jr,,; 

^ 1 . • : - x J ^ y y y ' ^ i y y . y : y y ^ y z y - " j y y 

16. GENERATOR'S CERTIFICATION: I hereby declare tha i the contents of this consignmeni ~ 
- ' - proper shipping name and are classified, paclced, martted, arxl labeled, ai>d are in all r e s p e c 

according to applicable intemational and national government regulations. . . . . . . . . - ... , .. 

/ descrit>ed above by - - . . 
(ion for transport by highway 

If I am a large quantity generator, I certify t l iat I have a program in place to reduce t lw volume and to,<icity of waste generated to ttte degree I have 
determirted to t>e economically practicable artd that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize rny waste generation and select the l>est waste management mett iod that is available to me and that I can afford. 

Printed/Typed Name. Name, _ __ v Signature' S)3- , ^ ry -^_^^ -
17. Transporter 1 Acknowledgement of Receipt of Materials 

X ' • • f j i — lAtorTtfti Day i Year 

Printed/Typed Name 

S3}yyiMiyL 
o i a Ican^torter 2 Acknowtedgement of Receipt of Materiab 

Signature 

-^=T 
Printed/Typed Name ' , Signal 

E yyiO 
Date 

|/TW ^ 
• f 

y / 
19. Discrepancy trKficatioo Space •- . - . ' - ' • • . i - .-,. , : , _. . v . ; j . . . . : . . . . , . . . . - , o - y . . . . . . ..^ • , ^ . . . 

^ e / a t ^ f e ^ / / >>•/ - / ^ / e > ^ / ^ / >Vdir Jr^^^mJ^Or 

Date . -

IAtorrtfii. Day i Year 

- ̂  \ y \ - 3 

' # < 
•M 

S7 
'̂ 7 

20. Facility Owner or Operator Certification ol receipt ol hazardous materials cowred t i y ^ i s manifest except as noted iti 

~T"/PnnS nted/Typed Name 

'7^^/ecLc^ y . c//' yy. ' / ^ ' n ^ ^ 7̂ . gg<g^g>^:^ 
.Month , Day , Year 

y3h^)3^^ 

CD 

CO 
cn 
ro 
- ^ 

. ^ 

m 
EPAFonn8700-22(Rev .9 -e6) ' • • • : - -̂  DISTRIBUTION: PAGE 1 (white) TSD MAIL TO GENERATOR . PAGE 5 (light blue) TSD COPY ' 
Previous edit ions are obsolete. - ; _ PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE PAGE 6 (canary) GENERATOR COPY 
S t a t e F o r m l l S e S - / - O o V ' E . ' T - ' S ' b ' ' ^ / v / 3 ' 7 PAGE 3 (light green) TSD M A l TO TSD STATE " ' ' PAGE 7 (white) TRANSPORTER 1 COPY 

' ; / PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (white) TRANSPORTER 2 COPY 
. 2 . / Z c j e c T O / Y Y 8 7 

012418 



' • y f y y 

15; special Handling Instructions and Addit ional Information 

L..;!:;G:;!;!UO:a..EbV 40nt..C!;0;+ 'y:.oy,\ t ^ - y ^ - t ^ ^ ' ^ y y y 3 y : y 
: F l a n i n i a b l e . . l a b e l s a n d : p l a c a r d s on drums.-

irfit^O!?ai3Vi'1<;b05linL:,S;DHni^D=U "- . ' - -_ ' - :• 
., GENERATOR'S CERTIFICATION:.J^hereby declare thai the contents of,this consignment are 
" proper" shipping' name and'are classified." packed, marked." and labieled! and are in all respe 

highway according lo applicable intemational and national government regulations, and Illinois rei 

.Unless Lam a small quantity generator, who has been exempied by statute or regulation from ti 
3002(b) ol RCRA, I also certffy that I have a program in place to reduce the volume and loxi 
economically practicable and I have selected the method of treatment storage, or disposal cu'i 

•Jhrealto human health and the environmenL, 4 vC"-"-;.~ii C v O j J , J J C j C , U'- L i . ^ i c o • ^ i - . .'-.'yX 

h under Section 
'^termined to be 
.Isent and future 

Printed/Typed Name 

17. Transporter 1 Acknowledgement o f / tece ip l of Materials , 

Date 
Month Day Year 

Printed/Typed Name - • - . - • .- - • ••. 
Date 

Signatu 

cJ.J UuUuyiyy^^ I 
':- A, 

Month. Day... Year 

18. Transporter 2 Acknbwledgerheiit of Receipl of Materials •• - '^• Date 

Prinled/Typed Name" " " 
; J . . , . » -J . ^ C J i - . ' - M . .•-• ! : : c 

Signature 

; -i-.^yi-y.-: • :c ' .y \ 3 ''r.:'-Zi'''.:-. .1 i - . ' y 

Month Day Year 

19. Discrepancy Indicaiion Space 

bEi-ivri,\ !i-1t:0!:;:î :̂:,i;Gi') 

<^,f <•< :-...- : y y / i y ^ 
20. Facility gwner or Operalor Certi l ical ion of receipt o l hazardous maierials coyefed b y ^ s manifest excepi a5, ;9t ty l in item 19. 

IN ILLINO 

: y r j y y , ^ 2 1 ^ y ^ 

Date 
Month Day Year 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: P A R T - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER P A R T - 5 IEPA PART - 6 GENERATOR 

REV •e GENERATOR COPY - PART 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. 
This Apency a j u t h o n z v d lo reisuir*. t x i n u i n t to It l ino,* R«v«e<] Statutes. 1983. C l u p i t f 111% s « c t « n 21. t n t t t t i i i m t o n r u t i o n b« •uDmjt tad to t h * Agency. Fai lure 10 pravkle the intormetKln i n i y result in t c m ] pel^ellY agaicut trte owner 
or o p e n l o r o ' not to exceed (25.000 per oey o l v i o l a l«n . Fels i f iceKm of t h u inlormeiNV, mey result in • hne up 10 SSO.OOO per day o l v io lat ion snd imprr torvnent up to S years. This fo rm has been approved by the Forms MaMOement 

•=" " " / ( • FACILITY COPY - PART 3 (^ i."i V /T P~-̂ ^ / ^ 

012417 



y i a 
' ^ ^ • \ y . - - y^ -^ ' ^ -> .=^ i i ' £ i i ^ ^ i ^ ' ' *< i i ' ' ' i i ^ ^^^^ ; : ^ y 

1 ^ 

/ 
V I. i,\ i^'a^^'J^^^ti^'w^''-:^* 

i INDIANA DEPARTWENT OF ENVlRONMENTALiMANAGEMENT 
^OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

P.O. Box 7035 . 
. Indianapolis, IN 46207.-7035 . _ _ _ _ - !_ 

PLEASE PRINT OR TYPE fForm d e s i ^ x d lor use on ei te (12-pitch) typewriter^ Forrrr Approved. OMB No.' 2050-(X)39. Expires 9 -30-88 ' 

&•;.Transporter. 1 Company Name:-ii|.>ry-;':tn,',"'i «.,;; r-,o r i j i f u ?--i IJ*« E 

ti3p^^'4 f i^ i i£^i t^yjy^k^i i :y i i ! j ' r i3^^i . '-.•••̂  '^-^ 

~ o 

U N I F O R M H A Z A R D O U S ; I ^ Generator^. US EPA ID No. 

WASTE MANIFEST IV t ' .") "n .4. /^S" 
• Manifest-10 

Document No. 
y o f y •;• / 

3. Generator's Name and Mailing Address 

, V f . C ^ ^ - 5 (i t. A L t n y Of >-î c • . ; > ..•s'i-z 
• 3 / .5 0 ••' '7-^''^'"--S-:l 'y. />* war-'itJii 'iy/jt,VT:f!^iy.'-3t.-^yi^3;y.3 '.•^t?'":.b£s;ic 
-.. '••••• •..^i•-•^::••.••..;':.:^'^3J2bw 5 i i ' Goq3r-r^-'!J:-> G:^''.Mc:-,oa5!if;ir Jstrt wnJ lo^e;'!n-:u: 

.4.;-i Gerwrator's Phone (•a, '^;>' i ; i . i ;) ^ J v - A j / r - T g r ^ r V - ^ h'---. ' .- - . - i ^ rrV"i/v-ir,^|',n n i /^q'J ,'J. i ! m^mmm^^^^i 
EPA ID Number j i i iDOs r:o£Ci. 

-iyjy::iS'-3 /7-:7<;.:?/j O O : 
7: \ Transporter 2 Company Name; _ 

N^OB^-egigi ifeir!.thsbi-'"ai5'.eJs.4w-v-i053' lol 'f AM \I1U j . 
-n 

a , Use E » ID Number , . . - , , > 

9..-. Designated FacHlty Name and Stte Address';! . / ;?. '- ' iv ' t i^. ' i '^^IOr'; Use Epft I D Number-, - '.^•;-.-:\:!r: •<-

'" ^' ' • • ^ i y S / v ' i i ^ i < 3 f y y y 3 i 0 y 3 ^ f m 3 3 y y y y ^ 

mMK,. " '"' 
" *'"ifr:s^^'v;-:?S?i^'^i?'?5i-i^'^^^; . . . . . ,USDOTDescrtptioinfix:Ajdir)g Proper Shipping Name, Hazard Class.'^arKl ID Number! Srr>" 

if?<r/v^<i ::^iv: ' .*. '^tj-t=.-r. 

«'/ 

^ 3 y ••STL'assM to atinU'-^llsIc 

(vino'sbiiJpiD.sigJL' -̂ . j ' 
(vi-o Rt!Ui;i!) a;iy;isO = B;' 

j 1 rn:'COO.?/:;ncr - T 
- t -

; j 2 j a : - - v > ^ i j i r ( . --.'.y.i noi!::oi;! • l?^ '.::\'i 

2. Page 1 . 

-o l TV.'. 

Information n tl ie shaded areas is 
not reaujrec by Federal law, but 
n e m s p , F, H and t are required by 

A. State Manifest Document Number '^J: - i • - .• 

n a ; £ ; • 

n 3 ' ';-•) • INAtKQi:r9g95S 
a state Generatoifs 10 m 
a ?!?ia j^w^gpg?a'?JBaTf^t3»ia6.'g^4~ 
".i-?:?!-^ 
E,^State_jrarKport^sJD^ 

12. Conta iners ' 

=v.No.V# Type 

• ^^r-^'i-.r; 

mo 
o.%"nd L 
3d)lisic.' 

c b i i i 

J. Additional Descriptions for Materials Listed Above.-rtriC'-:^'.-vi--:^;*;:?-'. < : • : ; ; -:..:• " „•.,' -:.iL':--^i»^-; '.;-„ 

W A 3 > f W M 3 ^ ' - - - - — ^ : . . . , . , . . . . : . . . : . . • , . f> i t f - ^ ! ; ^ - i ) ! : ^^ 

a 3 ^ 

sdiiSc 

T mb: 

0=1 = 

Ajr.5" Tolar-4C&'. 
; j ? iPuan l t t y^9K, 

3 b . . 9 t d S W . l 0 \ l ! 

^oi}slY9>daB e 

-14.M-
' Un i t . 

wi/yoi. 

M 

^ . .... 
K. Handling Codes for Wastes Listed Above ---:,-; j ^ . : . - • 

3;2^nv;W^orjA^«.flO^-ii K|/Ji WO.] JQ;I. 3f 

15. Special Handling Instructions and Addilionai information 

/ /h>iyi /'3/<U 

'u,f* ^ 

y/3//kr-^ f)S 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

' proper shippir>g name and are classihed, packed, marited, and latwled, and are in all respects in proper condit ion for transport by highway . . . -
according to applicable Intemational and national government regulations. ^_.. . ' : . : ' . ; . . . " . : < 

. If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to t>e economically practicat>le and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present arid future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select tf ie best waste management method that is available to me and that I can afford. 

P. 
Printed/Typed Name 

fiTi^ -• t ' - - t~yirfn .K' 
Signature 

• y V . . 1 y - 3yyP::-^ y - ' " 
Date 

IAtorrthi Day i Vear 

17. Transptjrter 1 Acknowledgement ol Recapt of Materials 

PriniedAyped Narpe i / t j j 

18. Tifensporter 2 Acknowledgement (/Receipt ol 

S 
Signature 

Materials 

Prinled/Typed Name Signature 

Dale 
D » l-.>Si ^m n̂y 
Dale 

I Month I Day I Year 

19. Discrepancy Indication Space 

CD 
cn 
CO 
cn 

20. Facility IDwner or Operator Certificaiion of receipl ol hazarttous materials covered b / th is manliest except.«s^BOted Ijem 19. 

/ Rrfrited/Typed Name 

.^333^^^-1-0 y-
Sign^ore 

^yy/3-y<y.':yy : f : i f ' y . t - c ^ : ^ S ^ 

,Month, Day yYear 

ERA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
State Form 11865 V/2 r^ 

DISTRIBUTION: 

( ^ 

PAGE 1 (white) TSD MAIL TO GENERATOR '. 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD'STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGET (white) TRANSPORTER 1 COP>. 
PAGE 8 (while) TRANSPORTER 2 COP^ 

012.416 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
.Indianapolis, IN 46207-7035 . . . _ _ . _ 

PLEASE PRINT OR TYPE fForm designed lor use on eUte (12-pitch) typewriler.) ' form Approved: ( M B No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

M- I-G-O-O O-O-1-8-6-9-
Manifest 

3. Generator's Name and Mailing Address 

SSJCrCN / EBpec. 
131 HAfiRISCRrAVE-ZEEUttlD, MI. 49464 

4. Generators Phone ( , ; 6 1 6 ) 7 7 2 - 4 0 1 5 - . -

5. Transporter 1 Company Name 

• ViULEY CITSf KS«SE DISPOSAL, D C . 
6. Use EPA ID Number . . 

M . I . D . 9 . 8 . 1 . 9 . 5 . 6 . 0 . 6 . 3 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

MERICAN CHEMICAL SESWIOS 
420 S . CDlfax, P .O. Box 190 
G r i f f i t h , IN 46319-0190 

10. Use EPA ID Number 

I . N . D . O . l . 6 . 3 . 6 . 0 . 2 . 6 . 5 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, arxi ID N i m t x r ) 

KASTE PAINT ^LKTSS) KA2ERIAL 
PIAW4ABLB LIQOID 060263 -

2. Page 1 

of 1 

Information in the shaded areas is 
pot required by Federal law, but 
rtems u, F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA iiiBMMi 
,a;Sta_te_Generator's ID .,,-,£;.-, 

C. Slate Transporter's ID.;,,,,V -.;̂ ^̂ ' . ,^ , ; , 

D.Transporter's Phone / : ( 6 i . O ) . , ^ i r - i i > O U 

E. Stale Transporter's ID 

F. Transporter's Ptione 

G. Stale Facility's ID • • " 

H. Facility's Ptione 

, (219) 924-4370 
12. Contairiers 

No. Type 

•1 

J. Additbnal Descriptkyis for Materials Listed Atxrve . . . 
W ; - A J B T A T a A W A i O . ^ ! V£i v"J.'^.:^l-J.03H o l c A n « . i QZOf - . } 

: M d i t i o o a l ;Waste#F005 
. /Si,^,r;.: |q-ir il lai-.ncjsns 

D.M 

13. 
Total ' 

Ouantity 

y y 

14. 
Unit 

Wl/Vol. 
Waste No. 

P003 

-.yy 
• i d \ ) 

K. Handling Cotjes lor Wastes Listed Above -

z -JHT IV. v.o'.~A.r-:i\o't'A: owiwajjc-i': 
:?Ri7 n . n f \q 1= 

.' Lnccps "ic-Ic 
li.in -j.-'rjnq ri:.-;stni'.iG) 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described atiove by 
- • proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condit ion for transport by higtiway 

according to applKable intemational and national government regulations. • .:,^ •, ,. . . > . . , , .,-. "•.• • r . .-.-,. . .- r , - r • • : • ' ' • ; ••• -. 

J.It I am a large quantity generator, I certify that I have a program in place to reduce ttie volume and toxicity of waste generated to the degree I have 
' ' determined to be economically practk:able and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and luture threat to human health and the environment; OR, H I am a small quantity generator, I have made a good laith 
el lort to minimize my wasle generation and select the best waste management metlKxi^thal is available to me and that I can afford. 

. Prinled/Typed Name '- - • / , • ' ,- , - • • i T ' I Signature " /•' ' ' ~ 

y:.i^::\yA03\yyfyy- ----jjyyf 
Date mimrr 

= o 
o ^ " in 
= c 
in Q. 
ro <i) 

17. Transporter 1 /Acknowledgement of Receipt ol Materials 

" -r 
-y\ 

Prinled/Typed N: >ed Nam l̂ / /l / J . 

18. Transporter 2 Acknowledganenl ol Receipt ol Materials 

Prinled/Typed Name 

Signalure i { : - - ' ' Jyj • /'• Date ~ 

Signalure 
' . - f • : 

Dale • • 
I Month I Day i Year 

CD 
\ y 
op 
CD 

cn 
cn 

ni 
c 
o 

\ ro 
Z 

19. Discrepancy Indicaiion Space 

20. Faci^iy Owner or Operalor: Certilication ol receipt ct hazardous maierials coy^ 

nied/Typod Name 

"cycy^ t y^ / - | ^ 
EPA Form 8700-22 (Rev. 9-8G) • - DIS1RII3UTI0M: 
Previous editions are obsolete. _ j / 

Slate Form 11065. / v - x — , - « - -N '-^ 

PAGE 1 (while) TSD MAIL TO GEt-lERATOn 
PAGE 2 (goldenrod) GENERATOn MAIL TO GENERATOR STAfE 

^ : 
PAGE 3 (light'gVee'nTTSD MAIL TO TSD STATE 

,GE 4 (lirjlil pink) OUT OF STATE GENEflATOH/TSD MAIL TO IDEM 

PAGE 5 (liQtil blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TnANSPGRTEn 1 COPY 
PAGE fl (while) TnANGPOIlTER 2 COPV 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE CForm designed try use on elite (12-pitch) typewriter) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

S-I-GO-0-0-0 1-3-6-9-3 
3. Generator's Name and Mailing /Vjdress 

Sextoo/EBpec 
131 Barriaoa Ave, Zceland Hi 494S4 

4. Generators Phone ( 6 1 6 ) 772~4015 

Manifest 
^ D ^ u ^ e n ^ N ^ 

5. Transporter 1 Company Name 

vsusx ens RESVSE DiseosNu, n c . 
6. Use EPA ID Number 

H I O 9 a 1 9 5 6 0 6 3 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Anerlc^Ji Chefliic-al Servi-re 
420 S. Colfex, PO Box 190 
Grif f i th TN 46319-1090 

10. Use EPA ID Number 

I -S -D -0 -1 -6 -y. -S 0 -2 6 -5 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

V?aste Paint Eclated I t e t s t i a l 
Flggrable Liquid HM2S3 (P003) 

2. Page 1 

o i l 

Information in the shaded areas is 
not required by Federal law, but 
items D, F, H and I are required by 
State law. 

A. State Manifest ODCument Number 

INA 0355943 
a Stale Generator's ID . 

C Slate Transporter's ID _. . 

D. Transporter's P h o n e ( ^ C } 2 3 S - ' 1 5 0 0 

E. State Transporter's ID 

F. Transporter's Ptione 

G. Slate Facility's ID 

H. Facility's Phone 

(213) 924-4370 
12. Containers 

No. Type 

. u D-K 

13. 
ToUl 

Ouantity 

J. Additional Descriptions tor Materials Ijsted Above 

14. 
Unit 

Wt/Vol. 
.Waste No. 

P O O S 
P 0 0 3 

K. Handling Codes for Wastes Usted Abcue 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmeni are fully and accuralely described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicily ol wasle generated lo the degree 1 have 
determined to be economically practicable and thai I have selected the practicable method ot treatment, storage, or disposal currently available lo me 
which minimizes the present and future threat to human health and the environrr1ent:#QR, if J am'a small qy^anlity generator, I have made a good faith 
effort Jcuajij imize my waste generation and select t l ie best waste management met f io f tbat i j available ^o-me-ontrJiySn^an.afford 

<f.p{^ixri^ .fc( smy :££ 
Date 

1 Month I Day i Year 

•• • r | / / | / A 
17. TransDon^f^ Acknowledgement of Receipt of Materials 

Pnnied/Tycred Name 

\ y j ( ^ _ ^ ^ 
Printed/Typac Name 

18. Transporter 2UckrK)wIedgement ofReceipt of Materials f f iece 
J-^ 

Signature 

Ari-- V. f'/yay 
Date 

\ Month I Day \-^ear t Month I Day 

Signature 3 Date 
I Month I Day i Vear 

19. Discrepancy Indication Space 

CD 

cn 
cn 

GD 

CO 

20 Facility Owner or Operator: Certification of receipt of tiazardous materials covered by this m3ni|f.-si V^ept as noted Item 19. 

/3y7Fr^ /f 
EPA Form 8700-22 
Previous editions are obsolete. 
Slate Form 11865 (R/4-88) 

COPY 5. TSD COPY 

m / z (TD 
"^D^^cX's^ 

0018236 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7.035 . „ _ - . . _ . _ 

PLEASE PRINT OR TYPE fForm designed tor use on elite (12-pilch) typewriter.) 

r; .c .;.-•:;-U "^V fe^ ' i *P' . . ' :% ̂ v•'| '̂--••?••••-.• i. '^'^" 

Form Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. ' -

» I-GO-0-0-0-1-90-7-6 
Manifest . 

^ c ^ u n ^ n ^ o ^ 

3. Generator's Name and Mailing Address 

SEXTCN / E i ^ e c 
262 2 6 ^ . S T . HCOUU^ie}, M l . 

4. Generator's.Phone ( 616 ) 392- '4434 
49423 

5. Transporter 1 Company Name - , - : - • •• - -

1 VALUX CITY REPOSE DISPOSAL, D C . 
6. Use EPA ID Number -

M. I .D.9 .8 .1 .9 .5 .6^0.6 .3 
7. Transporter 2 Company Name 8. Use EPA ID Number 

.2. Page 1 

Of 1 • 

Information jn the shaded areas ts 
pot reauired by Federal law, but 
Items 0, F, H and I are required by 
State law. 

A. State Manifest Document Number '• 

INA 'nif^q4lc;7 
B. State Generalor's ID • . i i .yr .c.- : , -yy. 

C.State^.Transporter'sID-,,,p^, ^ , j . r.^.,; 

D.Transpor ter 's .Phqne; ; (616J 2 3 5 - 1 5 0 0 

9. Designated Facility Name and Site Address 

AMERICAN CHE âCAL SERVICE 
420 S. Colfax, J>.0. B08C 190 
Gr i f f i th , IN 46319-0190 

10. Use EPA ID Number 

I .N.D.O. l .6 .3 .6 .0 .2 .6 .5 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

KASTB PAINT RELA3SD HAXSRIAL 
FIA^»ABLE LIQOID 190263 ' 

E. Slate Transporter's ID 

F.-Trarjsporter's Phone • • 

G. Slate Facility's ID 

H. Facility's Phone 

(219) 924-4370 
12. Containers 

No. Type 

J. Additional Descriplions for Materials Usted Atiove 

ADDITICNRL . WASTE* F005 
i:ip:-.;i0l!^3r; l i ; ' 

D-M 

13. 
Total 

Ouantity 

^ 

14. 
Unit 

WUVol. 
Waste No. 

FQ03 

.;-5 i^;o3 i.̂ )̂ 

•y.T-

K. Handling Codes tor wastes Listed Above . -

2 HHT 111 l1GlTAr-.''.30^v-:! Oi-i^VOJJC^ ?.': 
noi?. !i:ii io •,£id.T;̂ jr, iricri:)'5i"T*."is;t'.̂  .-(0; ". 
i bn.j3i>! .̂':o^bztr\̂ ^^ d>iy3\v-i€^;]2.:nt. 

15. Special Handling Instructions and Additional Inlormaiion 

•;oiA,v:,::i-

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fullv; 
- - proper shipping name and are classified, packed, marked, and labeled, and are in all respects ihi 

according to applicable international and national government regulations. . . i - : . , , . , . ^ . 1 

If I am a large quantity generator, I certify that I have a program In place to r e d u c e r 
determined to be economically practicable and that I have selected the practicable nv 
which minimizes the present and future threat to human health and the environment;^ 
effort to minimize my wasle generation and select the best waste management me l l j 

X 

Printed/TypedName • k y ' 1 ' I Signature 

17. Transporter 1 Acknowledgement ol Receipt of Maierials 

accurately descrit>ed al>ove by -
condKion for transport by highway - ^ 

icity o l waste generated to t tw degree I have 
it, storage, or disposal currenlly available to me 

a smll^ll quantity generator, I have made a good faith 
.me and that I can afford. 

Date 
Day Monthi Day i year„ 

Printed/Typed l^ame 7 

myp/y 
irer 2 Acljnowledgement o( Rec 

i ; 

Signature 

18. Transponer 2 Acljnowledgement o( Receipt ol Materials 

yyp.y Date 
Day, ra%m' 

Printed/Typed l^ame Signature Date 
Monih I Day i Year 

19. Discrepancy Indication Space 

20. Fac/ity Owner or Operator. Certilicalion ol receipt ol hazardous m,ilerials£0verea 

F/inted/Tyoed Name 

^y:)j^(3i^yo ' ^ , y 

lanitest except as noted 

'WC^y^^^yy, 
EPA Form 0700-22 (Rev. 9-86) 
Previous editions are oljsolclc. 
Slate Form 11065 

p ^ ^ \ ; ^ 

CD 

OO 
CD 
. ^ 
CO 
--0 

• •• DISTRIDUTION; PAGE 1 (while) TSD MAIL TO GENERATOR . . . . . . , PAGE 5 (lighl blue) TSD COPY 
, / PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE ' • ' ' ' P A G E 6 (canary) GENERATOR COPY 

9 _ - ^ < — 1 / . PAGE 3 (lirjhl greenl TSD MAIL TO TSD STATE ^ ' PAGE 7 (while) TnANSPOPTEn 1 COPY 

( j y y y i . 3 , ^ y O / J I / L - ' ' ' ^ ° ^ ' ^ I " ' - I ' " P ' ' ^ ' " ° ' J " ' " OF STATE GENEnAion/TSD MAIL TO IDEM PAGE 8 (whuo) TRANSPonTER 2 COPY 

.. 0.GI5T37 



yi 

'•T^-.y 

! y 

*tmi-. i .m, r'jya.VM i I 'wiiiMirwrW^fcrJ^^iltv'^:,..^ -^. i , , V 

W: 

ii---r«i 

y^\ 

•'•"•. ' '•f-v 

o ' l ' . , ' . ' " / 

0) 

-a 
c 
ra 

c 

n 
2, 
(O 

CO 

T -
' t f 
CM 
"̂  
h> 
T -
co ..̂  n 
V 
in 
c 
g.in 
0) r>-

OC CM 

• - CM 

« ) - ^ 
PCM 

0) J= 

= o 

= c 

ra 0) 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Fomi designed lor use on elite (12-prtch) typewriter.) Form Appro/ed. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I I L 0 0 D & 1 O D 7 8 9 
3. Generalor's Name and Mailing Address 

4. Generator's Phone ^15 

Suyuiur ur SjPtdwre Inc 
917 Crosby Ave 
Sycaoore IL 60178 

895-9101 

f; 
Manifest 

o cum e n t No, 
• ' / . . D . l 

5. Transporter 1 Company Name 

Mr. Frank Inc 
6. Use EPA ID Number 

t L D 9 8 4 7 7 5 0 4 9 
7. Transporter 2 Company Name 8. Use EPA ID Number 

esignaled Facility Narge arul Site Address 

- rlean CnemicaT Service 
420 S. Colfax Ave. 
G r i f f i t h IN 46319-0190 

10. Use EPA ID Number 

|l N D .0 .1.6 .3 .6 .0 .2 .6 .5 

11, u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

oiApH^dsaab^e Liquid. NOS 
' ' Flaauable. UN-1993 

^ 0 I T T 

2, Pap 1 

of ' 

age Informatipn in the shaded areas is | 
pot reauired by Federal law, but 
rtems o, F, H and I are required by 
stale law. 

A. Slate Manilesl Document Number 

INA 0335063 
a stale Generator's ID ;.. 

S0370550002 
C state Transporter's ID 

D. Transporter;s P h o n e J l Z / ' ^̂ 5zzr 
E. State Transporter's ID 

F. Transporter's PTione 

G. State Facility's ID 

t^yp ^Ixn^qyy^'!. 
H Facility's Phone 

219/924-4370 
12. Containers 

No. Type 

J. Additionai Descriplions tor Materials Usted Above 

Waste Solvents 

13. 
Total 

Ouantity 

0 6 ^ 0 0 

14. 
Unit 

Wt/Vol. 
Waste No. 

F003 

K. Handl ing C o d e s for Was tes L is ted A b o v e 

1 « Gallons 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accuralely described above by 
proper shipping name and are classified, packed, marked, and labeled, and are In alt respects in proper condition for transport by highway 
according lo applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce Ihe volume and toxicity of waste generated (o Ihe degree I have 
determined to be economically practicable and that 1 have selected the practicable method ol trealment, storage, or disposal currently available to me 
which minimizes the present and future threat lo human heallh and Ihe^ r t ^ ronmen l ; OR, il I am a small quantity generator, I have made a good lailh 
effort lo minimize my wasle generation and select the best wasle n iahagemyi l melhod lhalj_s available to me and thai I can alford. 

Printed/Typed Name 

Jerry O'Connell 
17. Transporter 1 Acknowledgement ol Receipt ol Maierials 

Dale 
Da 

Printe;J/Typed Name 

0 3Afv9lQ 6 (- uj,^ 1£Q 
,Stgna(ure 

18. Transpor ter 2 Acknow iedger f i en l of Receip t of Mater ials 
\ f \ y - \ 3 S y - \ i "• 

Date 
Day 

'^LyH iMonth I Day i Year 

Printed/Typed Name Signature Date 
Monthi Day i Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certilicalion ol receipl ol hazardous materials covered by Ihis manil, 

Pnnted/Typed Nâ  

EPA Form 8700-22 
Previous editions are obsolele 
Stale Form 11865 (n / l -BB) 

Signatu 

COPY 5. TSD COPY 

(/j^"fp^^^ 

CD 
CO 
CO 
cn 
CD 
CO 
CO 

0016 700 

file:///f/y-/3Sy-/i


HAZARDOUS WASTE MANIFEST 
THIS MEMORANDUM 
is an acknowledgement tru( a aiH of ladiog nas oeen issued and is not ihe Original Bi l l of Laamg. nor 
a cooy or duplicate, covering ine oroQeriy named Herein, and is intended solely lor f i l ing or rscord. 

MANIFEST DOCUMENT NU.MBER 

7 0 0 ? : : 

TO: 
T/S/D FACILITY : rr p r* "̂  O •^'n ' " • ' i t j " : ' ! ;"',T T ''r, 

E.P.A. ID Cotje No. i i i- l . '1i^:-->.0'P>--S 
Address A y n a. Coliax 

I Destination ^v,4<»,>j*. 
Phone 

Shipping 
Units 

FROM: 
Generator .- ir ielb, ' / : a l n t l l Co, 
E.P.A. ID Code No. TV^H r\(^,.^r,r:A J',--Q 
Address b 6 0 1 F ro f r rp ' gJS ^ o ^ H 
Origin i n - l D O l J . S , Tnll.^..ri?> -''KlT^^ 
P h o n e y-.T ^ . . y ' • ; ^ . _ ' ' i r ; ) r j r y 

O.O.T. PROPER SHIPPING NAME HAZARD CLASS Hat. Mai . 
ID. No. 

EPA 
Ha/Wasie 

Na. 
WEIGHT LABELS REQUIRED 
" • = " • " ' I (or Exemption No.) 

^ 

i 
• 

9iî  

* 

B l e n d s l Lacquer Thinne 

Fla.T^iEabls L lc t i l c i waste 
-" Fla:rma":le ' 

L i c u . n 

p . 

'M 126: l in ing fdOr^Q 
r j 

- -

: i ^ Label 

P 

1 
PLACARDS REQUIRED f-« 
NOTE - Where Ihe rata is dependent on value, shipper* are required to siate speciMcariy in wri t ing 

Ihe agreed or declared value of the property. The agreed or declared value o( the property 
is hereby specir ical ly stated by the shipper to be not exceeding 

w-̂ r'.z,r :='rjr:r.rr:.-:rz::—, .-^ 
(t>«««r«« •( Cm» PMI 

FREIGKT CHARGES Z 
PREPAID COLLECT t? 

—1 l—l -
-_1 L_! z RECEtvEO. 4ubiaci lo irt« cli isi ' icanons and lanlfs in elttct on trw dait ot the it«u« ot inis Sill ol Lading, the proDcrty aescriDed above in apoarani ^ood orow. eicapl as noied (coniantt aiM conahjon ot contvnit o' 

packages unMnown). marked, conngneo. and destined as inaicaied aMve wnich said ca'ritr (ihe «ord earner being understood throughout ihis contract as meaning any person or corporation in possassion o( ttM preperty 
under ine contraci) agrees lo carry to Ms usual piact ol delivery ai said demnation. if on us route, otherwise to deliver to another earner on the routa to said destination, li is mulually agreed as to aacn eaniw ol all 
or any ol, said properly Over all or any Doriion Of saio route 10 dasiination and as to each party ai any iime interested tn an or any laid property, that every service to be pertormed herswtoer sr«ll be subject to all the 
bill ol lading terms and conoitioru in ine governing ciaiit l ication on the jate ol tnipment. 
Shipper nerabY certiliei that ha is tamiiia/ wuh an the etll ot lading larms ano condilions in the governing ciaasi'ication and tfw said terms artd conditions are heraoy agreed to t>y the shipper and accepted IP* himssll 
and his assigns. 

ALTERNATE DESTINATION (EMERGENCY ONLY) EMERGENCY RESPONSE INFORMATION 
T/.<5/n FAHI I ITY 
F .P .A . i n CnriR No. 
Addrftss 
Destination 

C O N T A C T N;,mp 
Phnno 

National Response Center 1-800-424-8802 
in D. c. 426-2675 

CERTIFICATION 
This is to cert i ty that the above named materials are properly c lass i f ied, descritied, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. 

Generator \ / •. ..v' , ' / .-' - » / , ' • ^ y 
Signature A ^ - < I 5 1 _ " - - DatP ••• I - -^ 

TRANSPORTER 
Address. 

ORTER #1 t-'r FT^^riV ^ f n ^ . .E.P.A. ID N o , n i i 2 5 n £ i 5 Q . 

/ - T h i r • 
Transporter No. 1 , 
Signature. .X, 

T h i s is to ce r t i f y accep tance of the hazardous was te sh ipment . 
,1 ' ' 

- : / i '•' ' • . - ' - Date ^ • ' 0 • , r> i r <-,-, 

TRANSPORTERS. 
Address 

City 

.E.P.A. ID No. 

y 
.S ta te . . Z i p . .Phone. 

Transporter No. 2 
Signalure 

T h i s i s to c e r t i f y accep tance of the hazardous waste sh ipment . 

Date. 

TREATMENT/STORAGE/DISPOSAL FACILITY 

T/S/D FACILITY 
Signature 

T h i s Is to c e r t i f y acce 

i i - i I I . -1 
- ' i -'i - " ' '' 
eptartce o//th6;ijaza?dpus w - [ y y /ly!/J/'y.KK3y 

aste for t reatment , storage 

Da 

j e , or d i s p 6 s » t i <.i I 

'^' V M vvl " /̂̂ /̂  ^ °̂PY 002172.... 



• * ' ' | ' ^ ' ' ' . ' S T A T E O F M I C H I G A f « t . , ) , ^ V 

WASTE DISPOSAL MANIFEST •m: Ac t 64" Was te (HAZARDOUS) n Act 136 Was te (OTHER) ^Mi> 0003058 
G e n e r a t o r ' s N a m e • ' 

Shepard Products" 
Sile Address 

203 Kerth 
S t . Joseph , MI 49085 

Phone Number 

616) 983-7351 

"^'^^J^^:^!^^0^^&S§ 

P r i m a r y T r a n s p o r t e r ' s N a m e ' - ' . " ^ • ' ' • '. 

Val ley C i t y Refuse Di sposa l , I n c . 
Transporters Address ' ' . • - ' ; , . 

2650 Thoimwood, S.W. 
Wyoming, MI 49509 

Pttone Number 

( 616) -538-8499 
[SpS JranaDprter'jyEPA:iQ.±lurnt}f>r:,'^^il<t^(i0^^ 

T ' • • ' r v i ' - ^ i v r n'r- ' i-^'r '-nvi 

Treatment, -Storage or Disposal Facility 

American Chemical Service,- I n c . 
Facility Address 

.420 S. Colfax 
G r i f f i t h , IN 46319 

Phone Number 

(219) 924-4370 
Facility s i te ; EPA I.D.' Number *<'Ci.V. l iOl^i . l ; ;• . l ;v iviVl ' , .^•.v•-•-••. . ' 

* I . . . I " i " I - . I ' - ' i ' . " I •-11 ••• I - i ' : I I ' • :̂  >' ' •• • • •••• ' . •I ' I . ' I ' l •\ ':• I - I • I ' I 

II more than one Transporter is to be uti l ized, give the Name and EPA I.D. Number of each: ... 

. U.S. D.O.T. S h i p p i n g N a m e , D.O.T. Hazard Class. ; .U .N. /N .A. N o . 
Haz 
Class 
Code 

C o n t a i n e r 

No. T y p e 

F o r m 

W e i g h t o r V o l u m e Un i t s 

. H a z a r d o u s 

Was te 

N u m b e r 

^^ 

Waste P a i n t Flammable 
T.I g i l l H 1263 V 2 Dr |/|6j5;"Gal ^QOQll 

•JM.I •• 

.- , ' . i -c ' i>i 

I" I I 1 1 
' } y y ' '^''-' 

' 3 ' \ y \ 

I I I I I 
I- i l . " . ' 

. ' • • ; • . • ! ' • m 
1 1 I I I •"I'M'^r 

u, Include Safely precautions end special handling instructions. • - . - - . . - . y i - ; > y . - • - : • . 

'.: ; ; i i ; : ' : ; . ; - : , ; -v . ' ' ; ' i ' ' i ; i 

GENERATOR CERTIFICATION: I certily that the above named materials are properly classified; described, packaged, marked and 
labeled and are in proper condit ion lor transportation according to the applicable regulations of.the Department o l .Transportation and 
U.S. EPA. I lurther certily Ihat the Inlormation contained on Ihe manifest Is laclual. I understand Ihat the failure to accurately report all 
inlormation requested by Ihe manifest constitutes a violation of 1979 PA64 and/or PAI36.1 lurther understand that this manliest may be 
used In administrative and court proceedings. . , , . ' . ' • > 

Generator Signature ;;r: 'Date Shipped 
v M O . ; ' D A Y - Y E A R . 

m^myyy 
r f : f ; i ' i , ^ - i . ^ - y : . :. 

CC I -

is 

UJ 

u. tij 
O _i 
in Q. 
»- S 

O 
u 

HAULER'S CERTIFICATION: I certify acceptance o f the above Iden l i l ied ' 
wastes for transportation. I further certify thai I shall deliver the hazardous 
wasles, together wl lh this manliest, only to the destination specified by the 
generator on this manifest. I understand that this manifest can be used In ' 
administrative and court proceedings. 

Transporter 
Vehicle •. 
I D . No. 

• • ^ f . > J r " " ' H J - . l . 

Subsequent. 
Transporter ' ' " 
Vehicle I D . No's 

N°--i|^^^o-:^(5;(r 
•L ie 

Date(s) Received 

Subsequent traosporter(s) si8nature(s) 
® - . . • •.•• • y y . - - ; r - ' y . y 

I I t h e s h i p m e n t c a n n o t b e d e l i v e r e d , d e s c r i b e t h e r e a s o n s f o r n o n - d e l i v e r y . ' ^ 

•'3,.-t{V(; • - ( : . ' ' : ;y : . ' / . lS< ' 

TSDF CERTIFICATION: I certily receipl at this lacllity of the above identif ied wastes and that this facility Is licensed to accept those 
wastes. I also certi ly that Ihe wasles were accompanied by a manliest properly cert i l led by both the generator and hauler and that this 
facility Is the destination Indicated on Ihe manliest. I understand Ihat this manifest can be used In administrative and court proceedings; 

Describe any signil icant discrepancies between, manliest and shipment. nmy 

TSDF;Slgna 

^̂ '̂ m^̂ ^̂ m 
Accepted 

Rejected 

.•*<• p a t e . Received" 

^ . 1 — • 

' r • . , ; . ) • • l i f . ; 

~ 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800—294r4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800—424-8802 

V>-: 
• TSDF'COPY'-•• y y y y y y r b M ^ ^ 7 ^ s o : m H r 6 - y ^ y y ^ ^ •'•'. ^ •: ••-̂ •• •' 

yy-^^M'3y^y^3my^3^y333myyyyyyyy^^ 



STATE OF ILLINOIS • E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y "o i v iS IC IN OF L A N D p b L L U T l b N ' C O N T R O i ; ' 

2 2 0 0 C H U R C H I L L R O A D , SPRINGFIELD, I L U N O I S 6 2 7 0 6 ( 2 1 7 ) 7 8 2 - 5 7 6 1 

(Fonn designed lor use on eWe (l2-piKIM lygg^i i tw.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

EPA Form 8700-22 (3-84) 
1. Generator 's US EPA ID No. Manilesl 

Doci i reni No. 

3. Generator's Name and Mailing Address 

4. Generatc^s Phone ( 3 / ^ ) ^ ^ ^ - ^ . Z / y Q ' 
^^^ j c r ~3. ^yr6:^: i 

5. Transporter 1 Company Name u s EPA ID Number 

7. Transporter 2 Company Name 
U - l G . y ¥ ^ A ^ y 7 3 ^ 

u s EPA ID Number 

lesignated Facility t ^me and Site Address 10. US EPA ID lumber 

fimcr/c^M C^<^mya3i Serl^/ce - rv/ - - , - / /? 'y. 5 / ^ 
•r-̂  y r -c '—/ ~r- /? J-/i^3> 0 / ^ t r G 3 i ^ 

11.532.0610 

LPC 62 8/81 

Focm Aoofoved. OMB No. 2000-0404. Excires 7.31.36 

2. Page 1 In fo rmat ion in the shaded areas is not 
requ i red by Federa l law, but is requ i red 
by Illinois law. 

A-lHinois Manifest Document Number 

IL 1 
^'^3^-^^c^y¥i^yj 

JCL CJIIinois Tranporter's ID 
til "̂ 1 / J (ĵ  € ^ \ iriUiiwi^ 

\ f \ y ^ ^ 
P - ( ^ ) . j / : / - < / ^ y ^ Transporter's Phone 
Elllinois Transporter's ID 

F.( ; • . : - ) y - r ^ y . •Transporter's'Phone 
Clllinois ': 

Facility's 

Facility's Phoife , ;:. '. . yy . y . ; y y y y--- y... 

1 1 . US D O T Descr ip t ion ( Including Proper Shipping Name, Hazard Class, and ID Number) 

r perchlor SThni-cye -̂  

12.Containers 

KFacility's I 

No. 

/ .t?A\ 

•mmymmm''-m 

Type 

' 13. 
Total 

Quantitv 

14 
Uni t 

W tA /o l 

sv 

' ' ' 

^ 

y -. ••••• l ' ' r -

' ; Waste Na 

V EPA HW Number 

nwyj-y Authorization Nixnber 

' i^^t-ff-'--
•-EPAHWNunber. 

AuthortuOan Nurrber ̂  

I I ' I 

i ^ y - ' i y y - i ' -
i • - ̂ Authoriution Nurrriwr 

' '3^\'yr:\y' ' ' 
K. Handling Codes for Wastes Usted Above 

15. Special Handling Instructions and Additional Information 

\ 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described 

above by proper shipping name and are classified, packed, m&rked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable intemational and national govemmental regulations, and Illinois regulations. 

y ^ j ^ " - : ? ^ ^ Signature 
Date 

Month Day Year 

17. Trap^orter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

18. Transporter 2 Acknowledgement or Receipt of Materials if Receipl 
J^JL 

Sighaturef-

Date 

hsL-'̂ y--̂  
Month Day Year 

Date 

y Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. ' . . . - . , . . 

D a t e 

Printed/Typed Name Signature 

/^A3y.^:^..X-<y^. 
IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 

Month Day Year 

O U T S I D E ILLINOIS: BOO / 4 2 4 - 8 8 0 2 or 2 0 2 / 4 2 6 - 2 6 7 5 

D I S T R I B U T I O N : P A R T - 1 G E N E R A T O R P A R T - 2 IEPA P A R T - 3 FACILITY PART - 4 T R A N S P O R T E R P A R T - 5 IEPA P A R T - . 6 G E N E R A T O R 

REV.» S - , , 
H M A ^ w y * AutrvyifM 10 r*a««. pt^Kianl 10 l lnou R«vi>«d Sutuls^ 1983. Chsptar 111^ ssclion 21. irui irat nlormclian bm uitynllKl to lh« Agency. Fgihjs lo (VO.M1« iha nlormcinn m f i rcujil n a cr.i p«ndlly v ^ r » l <n« own«r 
(V oovala ot m l to avcMd $25,000 par d«y 01 viouiion. Fdmlcaiun ol INt nlumaiun may raaul n j (.%• i ^ ro SSO.OOO par day ol vnuiion anl mpfaoomaril i « to & yaari. TNi (Ofm ru» oaan dpprovaa Oy iha Fiym* Uiraqan^ml 
Cantar. FACILITY COPY . PART 1 •ai-ic. T--63 0G6580 



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POUUTION CONTROL 

2200 CHURCHia ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 

Please p»ini or type. (Form designed lor use on elite (l2-pitcti) typewnter.} EPA Form 8700-22 (3-84) 

IL532-0610 

LPC 62 8 /81 

Form Aoproved. OMS No. 2000-0404. Expires 7-31.86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manilesl 
Document No. 

2. Page 1 

of / 

Inlonnation in the shaded areas is nol 
required by Federal law. but is required 
bv lllifxjis law. *̂ 

3. Generator's Name and Mailing Address 

S/ j r^ r /^ ; r / / i / - . /yeCi4/C ' /~ c f S / - Z ^ r r 

4. Generator's Phone ( ^ / J ^ ) / , / , ^ ~ 3 , 2 ^ ^ ^ 

AJIIinois Manifest Document Number 

it:^M66887 -
BJIIinois . • i-. 

'^^'^3^3(ri^iriy3y¥^yoi3 
5. Transporter 1 Company Name 3. US EPA ID Number CJIIinois Tranporter's ID: ' / \ ^ \ ( P O 

^•(^j!) 3f^/-Y/fl¥£^^^^^^^'^ Phone 
7. Transponer 2 Company Name 

1 
US EPA ID Number EJfTinois trartsporter's ID i;,̂ ;̂ 5'i 

^ i , y y . \ i'(ar~.'ii:^!'o:'-f?;Trahsporter'sPhone 
10. US EPA ID Number 9. Designated Facility Name and Site Address CIH'mois: 

H^adiit/s Phone 'yi^iy^.^vyyyy!^iy'yy-

11. US DOT Description (Including Proper Shipping Name, Hazard Class, end ID Number) 12.Containers 

No. Type 

13. 
Total 

Quantitv 

1 4 
Unit 

WtA/ol i5t;\Vaste N o : . r 2 

r I .p/^ J^O ^ 

^T EPA HW Number T-' 

'^^^3f\0\d'\f-
*^^y;^w3yy{ 
.._« EPA HW Kkmber '^V 

I I I 
,:- Authortzation Number 

CZ EPAHW Nunbot -

- ^ - i " y i - ' ' ' - i -1 
-. Authonzatjon Nimber 

y^':\y\'yy\~:. 
iEPA HW Numbef , 

I i i I • \ 

.-Authorization Number 

K. Handling Codes Jor Wastes l i s t e d Above ' 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according lo applicable intemational and national govemmental regulations, and Illinois regulations. 

Date 
Printed/Typed Name Signature Month Day Year 

I I I 
17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name 

/ 
Signature Month Day Year 

i 18. Transporter 2/Acknowledgement or Receipt of Materials Date 

Printed/Typed/vlai 

v̂ ( yy / : • ! A yr^i33 
Signatui 

'A izC^ ^ V ? ^ 
Month Day Year 

1 ^ iP^ lg^ 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in 
' Hem 19. 

Dale 

M o ^ h E ^ w ^ e ^ 1 Printed/Typed Name Signature 

- < , ^ ^ ^y^ / . - I .--^^yy y ^ ...3'^ 
/ ' \ -^.>/r2A«0OR'^^RGENCY AND SPILL ASSIS/^ tJC^ ' f l i yMTCRS- ' - ^^g^^^^ 

. y ^ y ^ I I I 
IN ILLINOIS: 2 1 7 / 782-3637 INOIS: 800 / 424-8802 or 202 / 426-2575 
DISTRIBUTION; PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
REV.. 5 -

Tnu A^iTKy a autnortrad lo r «> . . a . pursuant lo IHnois Revised Sutu tes . 1983. Ctwpler 111 >/, Seci ion 2 1 . I t a i INS n i o r m a l o n t>e submil ied lo Itwi Aqency Fa.lwfl lo fyovioe trie n i o r m a i o n may lesutl *\ a civil penally aga. is l [he owr,t-
w oowaior ol nol lo a i ceeo S25.0OO per nay o l violalion Falsi l icalon ol i n« rtormaiion ma^ res i i t n a tne i^j io J50.Q0O per day ol vuta l ion and mprisonmeni i^i to 5 yea/s Tnis lorm Aas oeen apt»oved Dy the F c m s Managemeni 
'^ '"" ' FACILITY COPY - PART 3 

mprisonmeni i^i io 5 yea's. Trvs lorm Aas 

KJ • y 8D ( H 



g j y ^ ' ^ g Q p ' l L L I J i ^ O I S ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLLTTION CONTROL'^ 
' . • : . _ - . iw ^ • • -

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217)^782-6761 

Please prini or type. (Form designed lor tjse on elile (12-pitch) typewriter.) EPA F o m i 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

• IL532-0610 

• LPC 62 8/81 

Form Aoproved OMB >to. 2000-0404. E<pires 7.31.86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No. - Mamlest 
Documeni No. 

2. Page l 

t Of 

'Tnlormation in the shaded areas is not 
required by Federal law, but is required 
by Illinois law, » ^ 

3. Generator 's Name and Mail ing Address . . ^ ^ 

4. Generator 's Phone ( 3 3 . 2 . ' ) / ^ ^ / ^ " ^ : 2 ^ ^ 3 

A.ll l inois Mani fest [Jocument Number 

ii^"^lB6888^-^^ 
BJIIinois 
r Genera tor 's ' ' : ; * 

5 . Transpor ter 1 Company Name / ' 6. US EPA ID Number <t CJIIinois Tranpor ter 's ID "::>>?> ^ v ' i ' / . | ^ i ^ / ? 

7. Transpor ter 2 Company Name 

L 
US EPA ID Number 

D i ^ ^ ^ ^ a n s p o r t e r ' s Phone 

EJimois Transpor ter 's . ID. ' _ L 

F.(ai^)^.i; i'i^ f •_.5?i.Transporter'3Phone 

9. Des ignated Facil i ty Name and Site Address IO- US EPA ID Number GJIIirK>s~^•i:'•;.^';^:f^^t^••^i'''••."'^•r;V^•.:V.^.-;-0,:.,^^ 
c^.Fadlity's ^ ^ y y . •/" ̂ V U ' . v - ^ > > '>,• 'i, : i , •.:-

1 1 . U S D O T Descr ip t ion (Including Proper Shipping Name, Hazard Class, and ID Number) 12.Containers 

No. Type 

13 . 
. Tota l . 

Quant i ty 

14 . 
Unit 

WtA/ol 

5^^' y- i'zSiy i> 
: ; r 5 ^ a s t e No : 1:;^;;: 

3'0/^m-'/9 U/i^-JS9r I prfj y^-O 6̂  -.'Sft&\ QxL 
^Authorization Mxnber 

• / v - ^ - r ; ^ " ^ y y y j . 

I I I • 
.^AuttKVlzation Ntsnber: 

.•g £PA HW Nunbef 

I ' l l 
'Authorization Number 

^; EPA HW Nimtser • 

' yyyyyyy. 
J L_L 

Authorization NLmber 

- i ^ ^ i - r - - i ' - I ' ' 
K. Handl ing Codes for W a s t e s L is ted A b o v e 

W^^&^33i^\^3^yuy:i^'m3yx3}33^ ^yyyy 
y y y y y - ^ y y y 

- . -V 

WyS03y . ' J . .':-. / ' r -

15. Specia l Handl ing Instrufetions and Addi t ional In format ion 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the contents o l this cons ignment are fully and accurate ly desc r ibed 
above by proper shipping name and are c lassi f ied, packed , marked, and labeled, and are in all respects in proper condi t ion 
for t ransport by h ighway accord ing to appl icable in temat ional and nat ional govemmen ta l regulat ions, and Illinois regulat ions. 

Date 

Pr in ted /Typed Nan ie S i g n ^ u r g ^ ^ 

• y ^ i ^ 

M o n t h D a y Year 

17. Transpor ter 1 Acknow ledgemen t of Receipt of Mater ia ls 

Pr in ted/Typed Name^ . ( '^- . t , 

y y y / i r i r /^ 
/ Date 

Rr in ted/Type 

( A 3 / / 3 
Signature ^ \ / M o n t h D a y Year 

18. Transpor ter 2 Acknowledgement or Receipt of f^aterials Date 

Pr in ted /Typed Name Signature M o n t h D a y Year 

19. Discrepancy Indicat ion Space 

20 . Facil i ty Owner or Operator: Cer t i f icat ion of receipt of hazardous mater ials covered by this manifest excep i as noted in 
I tem 19. . . - . • ' • , , . . ' , / - s ^ 

Dale 

Pr in ted/Typed Nai Signatur: 

ML̂ '̂ 
M o r ^ h D a y Year 

IN ILLINOIS: 2 1 7 / 782-3637 '24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS. 800 / 424-8802 or 202 / 425-2575 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
REV.» 5 

Tr * i AQoncy Q auinorued to re^Wa. p , « u a n i lo INnas Rrrvised Siatutes, 1983. Chaplw 111V, Section 2 1 . trial t l ^ i tnlormalton cw sUKI^ited 10 Iti« Aye icy . Fail^va to [yt>vid« i r ^ n l o r m a i i o i may rewjii r. a civil Denaily aga^ist t r * owrwr 

01 operaiQi ol not to ««ce«d $25,000 per day ot wioiai«n Fais i l icaton ot it>!i n la r i ru t ion may i « i j i n a I r e up to SSO.OOO per oay ot viciatitvi WKI i T ^ i i t t v n o n i up lo i y e a n Ttys lo im rwts Deeo a p p c e t t Oy trie Forms Management 

" " " FACILITY COPY • PAHT 3 
C e n i u 

u J b J (0 



STATE OF ILLINOIS ' ENVIRONMEtilTAL PROTECTION AGENCY. DIVISION OF LAND POLLUTION CONTROL 

,2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706. (217) 782-6761 

(Fonn desigrieS lor lise on elite (12-oitch) rypewriler.) -EPA Form 8700-22 {3.?A) 

.-., .„. Ii32-0510 

, '• LPC62a/at 

Torm'AcO'Oved. OMB No. 2000-01104. Empires 7.31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. lulanilesi 
Document No. 

3. Generator's Name and Mailing Address Id Mailing A 

4. Generator's Phone ( 3 / ^ ) 6> ^ C ^ - ^ ^ ^ ^ . ' . . ' - ' 
5. Transporter tvCompany Name . US EPA ID Number 

7. Transporter 2 Company Name 

\Xl.-r^^y^C^^.^7/J$ 

1 
u s EPA ID Number 

9. Designated Facility Name and Site Adc(ress / O -

fiM/3^iO/?AJ eH^/^i33^^ ^ / xy /Q f 
u s EPA ID Number 

ap: t fF}TH, ^ ^ • y ^ ( ^ ^ / 9 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

r 

2. Page 1 Information in the shaded areas is not 
required by Federal law. but is required 
by Illinois law, * 

A-Nlinois Manifest Document Number -: 

BJIIinois Aiiif'y:::yi.f.^-';t>yy^yyyy yy^ 
-}; Gene ra to r ' s t y ^V^*> [ i - - ^ '-3 3 ' y -
.ID •Myi.yy:rOP73f\U7\i/\^\r)\Oi-^. 
- - • - e r T r CJninois JranportePs \D " ' - ^ f f i i : ' ^ | y i ' ' 6 (>a /0 
P - C ? / i 3 ) I ? 6 > " / " ^ i ( i ; | g l ? " ^ P ° ' ^ ^ s Phone \ 

EJluiois Trarisporter's ID r^j^.:fe,v>-| " . p - ^ ' : ! • 

F.(->a;)- •• :'iv"'--''5tTransporter's.Phone • .. 

12.Containers 

No. Type 

] [>?>;' 5 o 

J..'Additional Descriptions for.Maferials Listed Above 

'';^'^.y^yy::'y-rys^-^'^.'^yt'^^y-,'.y'yyi- '^-'y^y :y -y . - - ' ' ' y . y y - - yy y^ . t ^ ^ - y^~yy : yy : yy - ^yyy . ' y y - . > 

13. 
Total 

Ouantity 

14. 
Unit 

WtA/ol 

J_J L 

I ' l l 

I I I I 

' *%Waste No/fSis 

LEPA HW Nunber ^.^ 

/iAuthortzBtion ^ 

'mm^ 
JfAuttKinzation Number '• 

5;f £PA HW Number -.;.; 

i Authorizatwn Number 
^ | y - ^ - ' - i - ' i 

• " i - r 
AtjthOfttatJon Nurriber 

K. Handling Codes for Wastes Listed Above 

i y y y / yy . : : ^ / - : - ^ yy ' y : \ y y 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

^ P n n J e d ^ y p e J N ^ m e ^ ^ ^ ^ 7 ^ ^ . " / ^ ^ / ^ ^ " ^ ^ ^ . j ^ ^ g ^ 

Date 

Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Tyi ped Name , --> _ / Signature vyMy Month Day Year 

18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Printed/Typed Na WTi/3 m ô̂ î  ' yy i^yyyyy 
Dale 

Month Day Vi 

IN lUlNIOlS: 217/782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
REV.» 5 • 

TfM Agoncy a autnorized to requve. punu^r t i to lUnois Rf tv iMd Siatutes. 1983. Ct^apie* t t t ' / i Section 2 1 . itiat trta n iormat ion tM suomi i eo to me Agency FailL^e lo f^ovioe t r « r l o r m a l o n may result m a ctvd penalty against tne owne, 

or ope ra te ol nol to e»ceeo S25.O00 per oay ol ««iaik]n. Fais i l icalon ol t tu i ntormai ion may revJ i n a Ine 141 lo SSO.OOO per oay ol «wtat«n ano n ip r i so«nen l up 10 5 yeais Tr»s tomi r ia l Deen apnrowid t)y trw Forms l^tanagemeni 

'^"""' FACILITY COPY .PART 3 /jlf̂  J T't'^ 

UJbo I o 



STATE OF ILLINOIS 
^ B i - ^ i k i i i i i ^ ' ' ^ - ^ ' - ^ >iii».-iJti.;i..>=< 

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

. . . 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (2171 782-6761 • IL532-061. 

_ L;;V; : ; . - ; !0 ; ,G. . J ;• lusae QO^o/p- ,^ ro .-3 cpu;i:i^j;s.. o^f^:. s i ^ f i ' o i liiiL^o;? y i o u - j y ^ y : ^ ; , ^ , , ^ 
PleaseorTy,. ° ; I>»i«_^j;'^ jMForm-deiigngdJo/tJiie on ein'e (i;:,;i,ch> ^ ^ ^ r i l V r ' ^ - ' j ' - ' ' EPA F o r m '8700-22 (3-84) ^ -O*- !^'-. Form'Ao'or"6lfe':'6MB';ig.'26oolSio;:'E',„i^^^^^^^ 

U 

UNIFORM HAZARDOUS 1 1 . Gene ra to r ' s U S E P A ID N o . ManifesUr\ 
Docament No. 

2. Page 1. 

Of / . 

5. T r a n s p o r t e r 1 C o m p a n y N a m e 6. • , . US EPA I D N u m b e r • ^ . • . . . 

7. T r a n s p o r t e r 2 - € o m p a n v N a m e , • 8. 

'- • H ' . yv r ( ^^Jy3 n v̂ .s ĝ^ smuoLissq ?a--?|.- o 
U S EPA ID N ; j m b e r .: 

J . wcaiyiiaic«_i r du i i t t y tetanic a i i u o n e r-iuuie 

Infonriation in th« shaded areas is not 
requ i i * l5y Federal law, but is required 
by Illinois law. • ^ ..". 

i s ; Special Handling Instructions and Addit ional Intormation 

> • . _ . • • . ' • • / : ' . - • ' . " ' . '-• . - - • y - • " . - - . • 

16.; GENERATOR'S.CERTIFICATipN: .L,hereby ijeclare.ttiat ttie contents of.this consignment are lully and accurately described above by .. - r: 
• " ' proper" shipping'name'ar id are'classilied, packed, 'marked, and labeled,'and 'are in all respects in proper condition lor transport by . -
. highway according to applicable international and national government regulations, and Illinois regulations. . ; ' • • . • : • . • . • : ' . y ' -•' 

y-.. • • - —Fl 1 ^ . r ' l r ^ r - t ̂ r * » n • • <•» ' ; r7\ t.-^ r j ; ^ , ^ ^ ^ . . » • , , . • . : . - : • . . . 
.-:• XJnIess I am a small quantity generator who has been exempied by statute or regulation Irom the duty to make a waste minimization certilication under Section 

30C2(b) of RCRA, I, also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be 
economically practicable and I have selected the melhod of treajment^ storage, or disposal currently available to me which minimizes the present and future 

•threatto.human healthandtheenvironmenLJ'^ Ca'wiJO) IX . C t J i J C t ^ j ^ 0 ' . oi;.0LC3q O. 'vH' i 'Sl . ^ J L dL i , ^ L ^ ^ o i J J ' • p 
Date 

Printed/Typed Nami 

'^Z^^i/^y^y/r^^ 
Month Day Year 

17, Transporter | Acknowledgement of Receipt of Materials . Date 
Name yiwfiT. y.?. o ; 

Month , Day. . .Year 

18. Transporter 2 Acknowledgerrient of Receipt bf Materials -'" Date 
Printed/Typed Name Signature „ . . 

; - ? -
: i i i ' . ; | .v: ;;;= t: / .J: I I . i-. r,-,::.-

Month Day Year 

19. Discrepancy Indication Space 

y y i\ycy^'-i'^.i>o3-. 

20. Facility Owner or Operator Certitication of receipt ol hazardous materials covered by this manifest except as ;<ote{»^n item 19. Date 

Printed/Typed Name 

-^HUpPyf ^ry-jy^p^hy^^^^ 
IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS* " ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR; P A R T - 2 IEPA PART - 3 FAClti lTY PART - 4 TRANSPORTER PART-"s I g t ^ PART - 6 GENERATOR 

«Ev 16 GENEFIATOH COPY - PART 1 - DO NOT REMOVE PAHT 1 FROM SET UNTIL COMPLETED. 
Tfiia Agency i l auttioiiied to raouire. puiauant to lllinoii Renited Statutet. 1963. Criapter 11 IS Section 21. tnit mis intormation t>e submitted lo the Agency. Failure to provKle the intormaton 
or operator Ot noi IQ e»ceed 125 000 p«i day ot violalion Faliitication ot this inlormaiion may result in a line op to J50.000 per day ot yiotalton and imprisonment up to 5 years This torm has 
' = • " ' " FACILITY COPY - PART 3 

null in • CPVII penalty •gAinii the ownar 
form* Managamani 

\ 

orm naa b^n^opr^ao by Iha f ( 

4 
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DO NOT WRITE IN THIS-SPACE • ^ ^ ' • • ' j . Division of Land Pollution Control - Manliest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 • 

Please print or lype. • (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No, 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's N a m * 

1. GenefBtor's US EPA ID No. 

iSiya^ pofiqr^tpTi 

Mani lesl 

Document No. 

Sliemaii-Eeynolds 
415 H. Aberdeen C M e a g o I I 6062S 

4. Generator ' , Phone ; ' 3 1 2 . , M 0 6 6 Z 0 0 ^ . 3 3 3 . . . i . y 

5. Transporter 1 Company Name ' 

H Boalcln tfotor S e r r l o e 
7. Transponer 2 Company Name' 

- 6. US EPA 10 Number 

l i t D 10141516 1915 17 1115 
6. US EPA ID Numbflr 

9. Designated Facility Name and Site Address 

Aaer iean Cheoioa l S e r r i o e 
G r i f f i t h l a 4 6 3 1 9 = - t : 

I-l I r i - r r i M 
10. u s EPA ID Number 

| I y ID lb (1161816101516 |g 
11. US DOT Description (Including Proper Shipping Nama. Hazard Class, and ID Number)'-

P e r - o h l o r Or R M-A; UN 1897 

J. Addi t ional Descript ions for Materials Listed Above 

i"i 12- Con t i i rw rs .' 

Type 

I I 

2. Page l of Information in the shaded areas 

i i not required by Federal law 

A. State Manifest Document Number 

IN 089276 
B. Stete Generator's IO < 

£? .̂ 
^g^gjt^Qo^^^^^^^sSl 
C. SMteTraruponaVi ID., 1 4 0 0 
D^Tr»nsporter'»^hon«_ J g O X - i 4 6 4 S > .^: 

^•.?;«,'!'Jg.';»p°,"-'.c^.'-'°.^waii%j!ai»gj;s7^ 
^ / . J r a M ( » n e r « J ' h o n « . j j P i . y j t - , j ^ l ^ ^ ; ^ 

^Vi iW9boSg^ 
...H, Faci l l t / tJpiwnejf jVa.vf 

Total 

" Ouant i ty •- ̂  

Dtf 50 

' . 1 4 . :";•, 

' u n i t 

Wl /Vol 
;Wa»i« No.-r! 

^3i.a-U.i^y:^. 

•-V'.vjiyrr.'SitV' 

'M' 

K. Handl ing dodes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Informat ion 

16, GENERATOR'S CERTIF ICATION: I hereby declare tfiat the contents of triis consignment are ful ly and accurately descr ibed above by proper stripping name and ara 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002tb) of RCBA. I also certify that I have a program in place to reduce the volume and tonicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, storage, o rd isposa lcur ren t l y available to me which minimizes the present and future threat to 
human health and the environment. 

_Printed/Typed Name Signature 

3 
17, Transporter i Acknowledgement of Receipt of Materials 

^ t n t ^ / T y p e d Name 

/ ( 
y y . ty . (!:..<• i i l l ' . / ^ 

Signature 

6. Trensporter 3 Acknowledgement of Receipt of Materials 

Pr intedrTyped Name Signature 

i m i/r-̂  
Monfft , Day , 3C^ar 

\n / \ } \ f )n 

r>=-

o 
oa 
CO 

o 
Month Day faar 

19, Discrepancy Indicat ion Space 

EPA Form 8700-22A (Rev. 11 -85) 

^ ^ T.S.D.DETACH AND RETAIN THIS COPY / - / < ^ ^ / " o J ^ 

UHWM 2/I.P2 

012415 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . . . . . 

PLEASE PRINT OR TYPE (Fonn d e s i ^ x d for use on elite (12-pitch) typewriler.) Form Appro/ed. OMB No. 2050-0039. Expires 9-30-88 

U N I F O R I V I H A Z A R D O U S ^ l Generator's us EPA ID NO. 

WASTE MANIFEST p L D O O - S • 1 - 6 9 - 5 8 6 
Manifest 

Document No. 

3. Generator's Name and Mailing Address 

Sherman-Beynolds 415 R Aberdeen Cblcago 11 60622 

4. Generator's Phone ( S l E ) 6 6 f l 6 g O Q 
5. Transporter 1 Company Name 

H. Rosfcin 
6. Use EPA ID Number 

I L D 0 - 4 - 5 - 6 - 9 C - 7 1 6 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 10. Use EPA ID Number 

American Chea ica l S e r r i o e G r i f f i t h In 46819 

Twn- f l i f t a - f t •of^-ft-a 
n . US DOT DescripUon (Including Proper Shipping Name, Hazard Class, and ID Nimber) 

Perch lo r ORM-A UN1897 

2. Page 1 

ot 

Informatipn in the stiaded areas is 
pot reaujred by Federal law, out 
Items u, F, H and I are required by 
State law^ 

A. Slate Manitest Document Number 

INA 0249455 
aetataJSeneralor's ID 

C. State Transporter's ID 

p. .Transporter's Phone 
JL4Q(L 

E. state Transporter's ID 
a i 2 376 ftS43 

F. Transporter's Phone-

G, State Facility's ID " 

9180890002 

12. Containers 

No. Type 

K Facility's Ptione 

312 76fl 5400 

J. Additional Descriptions for Materials Listed At»ve .-

•:] - y y y . y - y ^ - y y . y ^. ; \ -vAJ.rrATi . A^^'^ivi".: '•/^c.}.ry.'y::-<i:. • iH<ip 

15. Special Handling Instructions and Additional Information 

DM 

13. 
Total 

Quantity 

100 

14. 
Unit 

Wt/Vol. 

Gal FOOl 

Waste No. 

K. Handling Codes lor Wasles Usted Atxwe •. 

':. -yy! 'M i1-^ . •/j-'.;'>0-^-.v £^i.'i^.'nj>o-V 

'.y-.'.cn'i'-.'-y.: \^' : 'y ' i : \yy'y-y:/.. . : '^: '-. :y. iC-

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o l this consignment are fully and accurately described above by -
' proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway . . . _ 

according to applicable international and national government regulations. .. • .- • • ; ' ; : : : . . . - . - -

If I am a large quantity generator, I certity that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to t>e economically practk:able and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat lo human health and the environment; OFt, if I am a small quantity generator, I have made a good faith 
effort to minimise my waste generation and select the tiest waste management method that Is available to me and that 1 can alford. 

FYinted/Typed Name. 

H)nt-iri/\yiti^/yj "^y^UA y33fy^^Ay 
17. Transporter 1 Acknowledgement of Receipt of Materials 1/ / y 

I Month 
Date 
Oay Oay 1 year 

yyy/.L- \7z^^.^~n^y rf '̂i Dale 
Monl/i i Day i Yea 

Printed/Typed Name Signature Date 
I Month I Day Year 

.19. Discreparxry Indicalcn Space 

20. Faciliiy Owner or Operalor; Ccrlilication ol iccoipt ol hazardous maierials covered by Ihis manifesl excepi as noied Item 19. 

Printed/Typed Name 

'̂y\h\)̂ yy'' 
n 8700-22 (ne\/.9-0G) ' 

A 
Si^riBl w. ' r j ^ 

.Month 

10 M l 

CD 

CD 

O l 

cn 

EPA Form 8700-22 (Rev. 9-!jG) 
Previous edil ions are obsolele. 
Slate Form 11065 

DISTRIDUTION: PAGE 1 (while) TSD MAIL TO GENERATOn PAGE 5 (llQhl blue) TSD COPY 
PAGE 2 (aolclenrod) GENERATOR MAIL TO GENERATOR STATE PAGE 6 (canary) GENERATOR COPY 
PAGE 3 (litjlil or ten) TSD MAIL TO TSD STATE PAGE 7 (while) TRANSPORTEn 1 COPY 
PAGE 4 dnil i l pink) OUT OF STATE GENERATOn/TSO MAIL TO IDEM PAGE 8 (whilel TRANSPORTER 2 COPY 

001,^234 



???5 

S!r-.--'.1 T -

fe^C 

fefa 

^ V T ^ ^ 

->:y^^ 

= \ J p 

INDIANA DEPARTUENT OF ENVIRONMENTAL MANAGEMENT 
OPnCE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. B o i 7035 
Indianapolis, IN 46207-7035 

tr w^-« ^ • . i jwftfl lc * i 

PLEASE PRIhTT OR TYPE (Form designed fix use on elite (12-pitch) typewriter.) 

Mlt-m.i>llinn:nriiUv-,i^ti^4i'tiiifiuhl^i»rSai^aifl«Ai^^ 

Form Appro/ed. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 

I.L.D.0.0.5.1.6.9.5.8. 6 (JCT?^."^ 
3. Qenerator's Name and Mailing Address 

Sheraaa-Heynolds 415 N Racine 
Chicago XL 60622 

4. Generator's Phone ( ? ' / 2 _ ) /.- / ^ ^ ~ (-.. y C ^ 

Transporter 1 Company Name 

H«Ro8kin Motor Se rv ice 
Use EPA ID Number 

7. Transporter 2 Company Name 
I L D 0 - 4 - 5 - 6 9 - 5 - 7 1 ' B 
8. Use EPA ID Number 

Designated Facility Name and Site Address ^ 

Amerioaa Chemical Se rv ice 
G r i f f i t h in-46319 

10. Use EPA 10 Number 

I . R D . 0 - l 6 - 3 - 6 0 5 - 6 g 

2. Page 1 

l o f l 

Informatipn In the shaded areas is 
pot required by Federal law, but 
rtems 0, F, H and I are required by 
State law. 

A. State Manilest Document Number 

INA 0322654-
a State Qenerator's ID 

C. State Transporter's ID 

D. Transporter's Phone 
A4QQ_ 

E. State Transporter's ID 
376 9843 

F. Transporter's Ptione 

G. State Facility's ID 

9180890002 
H. Facility's Phone 

312 768 3400 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

P e r c h l o r CRM-A UN 1897 

12. Containers 

No. Type 

a 

J. Additional Descriptions tor Materials Listed Abwve 

DU 

13. 
Total 

Ouantity 

^ 5 ^ 

14. 
Unit 

Wt/Vol. 

Gal 

Waste No. 

rooi 

K. Handling Codes lor W^ tes Listed Above 

15. Special Handling Instruclions and Additional Inlormation 

' i f 

16. GENERATORS CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by . . 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, 1 certi ly that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and luture threat to human health and the environment; OR, if I am a small quantity generator, I have made a good (aith 
effort to minimize my waste generation and select Ihe best waste management method that is available to me and that I can afford. 

Prinled/Typed Name Signature Date 
- ..-I Monih I Day i Year 

17. Transporter 1 Acknowledgemi 

/F^inled/Typed Name 

I-Receiot of Materials 

/ ' 
O 18. Transporter 2 Acknowtedgemenl of Receipf ol Materials £ yy t,y yyyyy ly f .| Year 

Prinled/Typed Name Signature Date 
I Monih I Day i Year 

> 
CD 
CO 
ro 
ro 
CO 
cn 

19, Discrepancy Indication Space 

20. F^iclllty Owner or Operator: Certificatiou-til.rqfftipt ol hazardous mciterial 

ri/lecJ/T/ped Nante * / A / • / j . 

EPA Form 8700-22 
Previous edilions are obsolele. 
Slalo Form 11865 (R/4-an) 

Sy3c^^\ry\S'K^ 

COPY 5. TSD COPY 
y^~% y-- '̂ y--̂ -

0016705 




